FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000083628 05-01-2006 90338 014 ***150.00
1. Entity Name
CRYLRON ENTERPRISES, INC.
Principal Place of Business Mailing Address d 0 0 7 26 1 3
1235 RIDING ROCK LANE 1235 RIDING ROCK LANE -
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
e v O
Suite, Apt. #, etc. Suite, Apt. #, eic. 03132006 Chg-P CR2E034 (11/08)
"t City & State i City & State 4, FEt Number Applied For
N _ 20-1239498 Not Appticable
L Country Zp Country 5. Cerlificate of Status Desred [ fi-giaf:c"“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCRIBNER, CRYSTALL
1235 RIDING ROCK LANE Street Address (P.O. Box Number is Not Acceptable}

PUNTA GORDA, FL 33950

City FL Zip Code

8. The above named en‘l'kly submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Flosida. | am familiar with, and accept
the obligatic =l anent.

SIGNATURE
Signature, YPES v 1. MINIRO fanw, ... EgiSEred agent and e # applicatie, (NOTE: Registered Agant signature requied when reirslaling} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.irwancing $5.00 May Ba
Aftor May 1, 2006 Fee will boe $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 19. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PTD 7 Delete THLE [ ¢Change [ Adkition
NAME SCRIBNER, CRYSTAL L HAME
STREET ADDRESS | 1235 RIDING ROCK LANE STREET ADDRESS
ciry-51-2p PUNTA GORDA, FL 33950 GTY-57-2IP
THILE V3D 1 Delete THLE O change [ Aadition
NAME SCRIBNER, RONALD E JR. NAME
STREET ADDRESS | 1235 RIDING ROCK LANE STREET ADDRESS
CITY-ST- 2P PUNTA GORDA, FL 33950 CivY-ST- 20
TITLE ] Delote TIME Ochange [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-47-21p CITY-ST-2IP
TIILE [ Delete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciy-S81-21p CIFY-57-2IP
me O3 Delete TILE [ Change [ Acdition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-§T-21P
TIME O Delete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exernptions conlained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the rgdgiver or filustee empowered 1o execute this repont as required by Chapter 607, Florica Statutes; and 1hat my name appears in Block 10 or Block 11 it
changed, or on an attacmelpt with dress, with all other like empowered.

OO Sribner  Hlaole  aube¥easo

‘BGNETURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Daytimes Frione #

SIGNATURE:

S




