FILED
May 01, 2006 8:00 am

2006 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

05-01-2006 90294 046 ***150.00

DOCUMENT # P03000154057

1. Entity Name
CRYSTAL TRUCKING & GRADING, INC.

Principal Place of Business

132 TOPE ROAD
LAKE PLACID, FL 33852

Mailing Address

132 TOPE ROAD
LAKE PLACID, FL 33852

40070405

AN N

2. Principal Place of Business 3. Mailing Address
i . . ite, Apt, # .
Suite. Apl. 4. etc Sulta, Apt. #. etc 04012006  Chg-P CR2E34 (11/05)
City & State City & State 4. FEl Number Agplied For
86-1093699 Not Applicable
Zi Count Zi t i
P il P Country 5. Cenficate of Stets Desied ~ []  $8-79 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Add of New Reg ed Agent
Name

HIGH, CRYSTAL A
132 TOPE ROAD
LAKE PLACID, FL. 33852

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

City

FL l Zip Code

8. The above named entity submits this statement for the purposa ol changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o prinled narma of registered agent and litle i applicabie. (NCTE: Regislored Agent sigreture required when remstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Ba

FILE NbWIII FEE IS $150.00
Added to Feas

After May 1, 2006 Fea will be $550.00

10. OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS 7 elete TITLE O Change [ Addition
NAME HIGH, CRYSTAL A NAME

STREET ADDRESS | 132 TOPE ROAD STREET ADORESS

CITY-SF-2P LAKE PLACID, FL 33852 CITY-ST-2IP

TITLE OvP- O Dpelste mMLE [ change [ Addilion
NAME HIGH, JAMES W NAME

STREET ADDRESS | 132 TOPE ROAD STREET ADDRESS

CaTY-ST-21P LAKE PLACID, FL 33852 CITY-$1-2IP

Tme T (B elete e O Change (1 Addilion
NAME HIGH, CRAIG D NAME

STREET ADDARESS | 1000 BURNETT STREET STREET ADDRESS

GITY-ST-2IP LAKE PLACID, FL 33852 CITY-ST-2IP

TITLE [ Delete TITLE [ Ghange ] Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TMLE O Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Cy-ST-2p

TITLE O Detete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I9 CITY-57-2P

12. | hereby certify that the information supplied with this filin g does not quelify for the exempticns contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha sarme lagal effect as if made under oathy that | am an officer or diractor
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other |ike empowered.
sianature: L unsTa ¢ ol (Crystal ‘IJM\L\ N.7.0b (%}A&?'Obfo

SIGNATURE Mﬁjﬂ, OR PRINTED HAME OF 5|1_ T\G OFFICERUR lefcma




