2008 FOR PROFIT CORPORATION

FILED
May 02, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P03000032812 ‘

1. Entity Nams .
ESTA J. CROMPTON ENTERPRISES, INC.

Secretary of State

(05-02-2008 90171 008 ***150.00

Principal Place of Business

12080 74TH AVE. NORTH
SEMINGLE, FL 33772

Maiting Address

P.0.BOX 8738
SEMINOLE, FL 33775

4bvygyry

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

Fr

Suite, Apt. #, etcC.

Suite, Apt. #, etc.

04182008 Chg-P CR2ZE034 {12/06}
City & Stale City & State 4. FEI Number Applied For
76-0727001 ’ Not Applicable
1 i T i s
Zip Country Zip ountey 5. Certificata of Status Desired Od $8.75 Additional
Fee Required
8. Name and Address of Currant Registered Agent 7. Name and Address of New Reglsterad Agent - -
Name

CROMPTON, ESTA J
12080 74TH AVE. NORTH
SEMINOLE, FL 33772

Street Address (P.O. Box Number is Not Acceptabla)

City

FL l Zip Code

8. Tha above narmed emtity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signatare, typed or printad name ol regsiered agent and bilke i appicable.

{NOTE: Registered Agent signatura required when reinstatmg) DATE

FILE NOW!I!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fung Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

TITLE PD O Detete e I charge [ Addition
NAME CROMPTON, ESTA J NAME

STREET ADDRESS | 12080 74TH AVE. NORTH STREF1 ADRESS

CITY-57-21P SEMINOLE, FL 33772 Civy-ST-ZiP

TILE 3 pelete TiiLE [] Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST- 21

TIMLE ] Detete e O change [ Addilion
NAME NAME

STREE | ADDRESS STREET ADDRESS™ |- - - - -

CITY-57-2IP CliY-S1-21P

TILE [ Delete TILE {71 Change  [J Additien
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

e [ Delele TLE O Change 7] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-S1-21P GITY-S1-21P

THLE O Dalete 1LE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

12. | hereby cerlity that Ihe information supplied wilh this liling does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further certily that the information
accurale and that my signature shall have the same legal effect as it made under oaih; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an allaghment wilhn address, with all other like empowered.

indicatad on this raport or supplemenial reporl is true an

SIGNATURE:

SGNING OFFICER OR DIRECTOR

AH=plag

Daytume Phone #




