- FILED
+*2608 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000138378 03-20-2008 90025 003 ***150.00
1. Enlity Neme
CRYSTAL RESTORATION CF FLORIDA, INC.
Principal Place of Business Mailing Address .
1651 MASSACHUSETTS AVENUE N.E. 450 WESTBURY AVENUE 5 0 n 0 0 1 23
ST. PETERSBURG, FL 33703 CARLE PLACE, NY 11514
R N 0
Suite, Apl. #, BlC. Suite, Apt. #. stc. 03022008 Chg-P CR2E034 (iZﬁ'OS)
City & State City & State 4, FEf Number Applied For
20-1709247 Not Applicable
Zip Country Zip Country . i $8.75 Additional
5. Ceriificate of Status Desired a Fen Raquiracll 1ona
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Reglsterad Agant
Name
HANS, BETTY J
1651 MASSACHUSETTS AVENUE N.E. Street Address (P.O. Box Number is Not Accepiable)

ST. PETERSBURG, FL 33703

., ) ”} City FL ‘ZipCode

8. Tha above named entily subrnits this
the ubliga!ionshp.} registered agent.
o .

SIGNATURE %t

Siunﬂm hnléd or Dﬂn:yname ot fgl!tared agant and title T EMEabls. _-_(;;F;:Hegislerad Agerl signature required whan reinstating) DATE
“FILE Naﬁlll FEE 1S $150.00 9. Elaction Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. [ Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
i i}E PRES . , [ Deleie TILE I Ghange [ Addilion
NAME KLEBER;'ROBERT-G . 5“ . ' P e NAME
STREET ADBRESS | 1651 MASSACHUSETTS AVENUE N.E. LI STREET ADDRESS
CITy-81.2P ST. PETERSBURG, FL 33703 CITY-ST-2IP
TILE TREA ] Delete TN JZchange [ Addition
RAME KLEBER, ERLINDA A HAME
* -2 o D
STREET ADDAESS | 137 ATLANTIC AVENUE STREET ADDRESS (o [CRCRR L ¢
CTY-57-2F | LONG BEACH, NY 11561 CITY-ST-2F O N ST W A
TIMLE SEC [ Delete fITLE [ change ] Addition
NAME ROCKELEIN, ELIZABETH M NAME
STREET ADORESS | 1109 DEE LANE STREET ADDRESS
CITY- 8171 WOODBURY, NY 11514 CITY-ST-21P
TILE [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-ZiP CIy-ST-29
TITLE 0 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIry-ST-21P
TILE [J belete TLE () Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ty-ST-2P /) CaTY-31-2P

12. | hereby cerily that the informatiop” supg¥e
indicated on this repon or supp
of the corporation or the recsi
changed, or on an atlachme

ith thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
empbowared (¢ axacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddrg#s, with all other like empowered.

SIGNATURE: £

? SIGNfURE AND TYFED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR Dsate DCaytimea Phone §

/

'



