2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2006 8:00 am

DOCUMENT # P04000111423 Secretary of State
1. Entity N
ity teme 03-31-2006 90022 050 ***150.00
CRESCENT SALES, INC.
Principal Place of Business Mailing Address
18906 PL MARQUETTE 18906 PL MARQUETTE
2. Principal Place of Business 3. Malling Address
Suite. Apl. #, elc. Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10,05)
Cily & State City & Siate 4. FEI Number Applied For
51-0622637 Not Applicable
Zip ’ Country Zip Counicy 5. Certificate of Status Desired [} ?e%ggq :;:j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILES, PHYLLIS W - -
18906 PL MARQUETTE Streel Address (P.O. Box Number is Not Acceptable)
LUTZ FL 33558
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the cbligations ol registered agenl.

SIGNATURE

Signalure, lypen o prnted name of registered agent and tike  apphcahice (NOTE Regrstered Agent signatire reqaured whet ienstatng) DATE

7. FILE NOW!N FEES $150.00., 1. .
L7, -+ After May 1, 2006 Fee Will.Be' $550 00
'Make Check Payable to Flortda Department of. State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

10. . GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TITE P 3 Delete e [ Change [ Addition
NME  |MILES, PHYLLIS W NAME

STREET ADDRESS | 18906 PLACE MARQUETTE STREET ADORESS

CiTy-S7-21 LUTZ FL 33558 CITY-ST-ZIP

TITLE ST O Detete TiTLE ST E¥XChange [ Addilion
NAME MILE, LEROY A HAME Miles, Leroy A

STREET ADDRESS | 18906 PLACE MARQUETTE smeeranpress | 18906 Place Marquette

ary-si-28 [ UTZ FL 33558 CITY-ST-IP Lutz, Florida 33558

TNLE O Delete TTLE [ Cnange [} Addition
NAME HAME I A —

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TILE [ Detete TITLE ] change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-2P

TITLE [T Detete TTLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CATY-ST-24P

TLE [ Detete T0LE [OChange 7 Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CiTY-§1-7IP ’ CITY-51-2IP

12. | hereby certity thal the information supplied with this filing does nat qualify for the examptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this repor! as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an altachmezt wnh an address wilh all gther like empowered.

SIGNATURE: ,js/ 3/22/06 (813) 242-2557

SIGN}‘GRE AND TYPED ﬁR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




