FILED
2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000073514 = 03-09-2006 90163 020 ***150.00

1. Entity Name

CRUX DEVELOPMENT CORPORATION

Principal Placa of Business Mailing Address

144 HILLCREST DRIVE 717 EAST OAK STREET

DAVENPORT, FL 33837 KISSIMMEE, FL 34744

o R LR
549 ‘Aldridge Lane _
Suite, Apt. #, atc. Suita, Apt. #, elc. 02242006 Chg-P CRZE034 (11/05)
City & State City & State 4, FEI Number Applied For
Davenport, FL 20-0073205 Not Applicable
gp3837 Coun{jys Zip Country 5. Cenificate of Status Desired (] Eeae qu Lﬁf: diﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent

Name
BAUMRUK, ANDY J CPA
717 EAST OAK STREET Streat Address (P.Q. Box Number is Not Acceptable)
KISSIMMEE, FL 34744

City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiiar with, and accept
tha obligations of registared agent.

SIGNATURE
Signaturs, Iyped or printed name of registered agent and title il applicabls. (NOTE: Registered Agent signature required when rénslating) DATE
FILE NOW!I! FEE IS $150.00 8. Elaction Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
1ILE D, P O delete T {J Change [ Addition
NAME CRUX, ALAN E NAME
STREET ADDRESS | 3 WILLOW HOUSE, 8 EAST PARKSIDE STREET ADDRESS
CITY-57-2IP GREAT PARK, WARLINGTON, UK, crf 9gs CITY-ST-2IP
THLE D.5 [ petete TIME [ change [ Addition
NAME CRUX, JOSEFPHINE A NAME
STREET ADDRESS | 3 WILLOW HOUSE, 8 EAST PARKSIDE STREET ADDAESS
CITY-57-21P GREAT PARK, WARLINGTON, UK, c69qs CI7Y-ST-2IP
TITLE ) [ Delete TILE {d Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE O Dslete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Datete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
T O oelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CiTy-ST-2IF

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental re is true and accurata and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee efgpowered 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 attachment with an address\ wiftnall other like empowered.

Alan E . Crux 2-27-0l¢

o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTDR Date Daytme Phone #

SIGNATURE:




