FILED
2007 FOR PROFIT CORPORATION - Mar 07,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P03000032812 Secretary of State
1. Entity Name 03-07-2007 90003 009 ***150.00
ESTA J. CROMPTON ENTERPRISES, INC,
Principal Place of Business Matling Address
12080 74TH AVE. NORTH P. 0. BOX 8738
SEMINOLE, FL 33772 SEMINOLE, L 33775
N U MEL LA L IR
Suite, Apl. #, elc. Suite, Apt. #, etc. 02142007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Appiied For
76-0727001 Not Applicable
Zip Country Zp Couriry 5. Certificate of Status Desired Od EB'TS Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CROMPTOCN, ESTA J

12080 74TH AVE. NORTH Street Address (P.O. Box Number is Not Acceptable)

SEMINOLE, FL 33772

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title il applicable (NOTE. Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campa’wgn Ffinanc'mg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD 1 belete TILE [ change  [7] Addition
NAME CROMPTON, ESTA J. NAME
STREET ADDRESS | 12080 74TH AVE. NORTH STREET ADDRESS
CITY-ST-21P SEMINCLE, FL 33772 CITY-87-2IP
TITLE [ Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip
TILE (1] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-71P CITY-5T-2IF
TITLE [ petete TTLE [ Change {7 Adsition
NAME NAME
STREET ADDRESS ’ STREET ADORESS
CITy-§7-21P CITy-ST-2IP
TTLE (7] Delete TImLE [Cichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CinY-ST-2P CITY-ST-2P
TITLE [ Datete TMLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-ST-21P

12, | hereby certity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attas ent with an address, with all other like empowered. L I

SIGNATURE: e | | I

SIGNATURE AND TYPED OR NING QFFICER OR DIRECTOR

)




