- FILED
/7 2007 FOR PROFIT CORPORATION Mgy 01, 2007 8:00 am

Secretary of State
DOCUMENT # P04000042107
1. Entity Name 05-01-2007 90005 026 ***150.00
CRYSTAL CONSTRUCTION CLEANING, INC,
Principal Piace of Business Mailing Address R
6019 SE CR 337 6019 SE (R 337
NEWBERRY, FL 32669 NEWBERRY, FL 32669
R e R A OO A
Suite, Apt. #, eic. )« Suite, Apt. #, sic. 01052007 Chg-P CR2E034 (12/06)
City & State T City & Stale 4. FEI Number Applied For
: 03-0539355 Not Applicable
Zip Countty Zin Couniry 5. Certificate of Status Desired [ Ei;?ﬂ Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHIVERS, RANDA N
6019 SE CR 337 Street Address (P.O. Box Number is Not Acceptable}

NEWBERRY, FL 32669,

City FL [ Zip Code

8. The above named entily submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o prinled rame of registered agent and e it apphicable. {NOTE: Registered Agani signalute tequired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, ] Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete e [] Change [ Addition
NAME SHIVERS, RANDA N NAME
STREET ADDRESS | 6019 SE CR 337 STREET ADDRESS
CITy-S7-21P NEWBERRY, FL 32669 CTy-ST-2IP
MLE [ Detete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CATY-ST-2IP
e - cofm—— - - - [Ooewte - TILE - Ochange [ Agdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP '
TTLE 1 Delele TITLE O change {7 Addition
NAME NAME .
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE O peiste TILE D crange [ Asgition
HAME HAME
STREET ADDRESS STREET ADGRESS
CITy-57-219 CITY-$T- 5P
TNLE [ velete TTLE (1 Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-Si-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the infosmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with &l other like empowsered.

SIGNATURE: R 1 o1 365-4,59-0%2.

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Maylie Phione W




