FILED

06 FOR PR ORPORATION
2008 PO NNUAL REPORT ecretary of State

Apr 05, 2006 8:00 am

_ _ of¢ e of¢
DOCUMENT # P05000024365 04-05-2006 90151 033 150.00
1. Entity Name
CRC HOMES INCORPORATED
Principal Place of Business Mailing Address 5 U U U 3 U 4 ‘
1396 KNOLLWOOD RD 1396 KNOLLWOOD RD
PALM BAY, FL 32907-2205 PALM BAY, FL 32907-2205
T R s ICARA WA S EATARIAY
Suite, ApL. #, atc. Suite, Apt, #, atc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
RAa~R374257F Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O f‘g‘g‘iﬁf_’:gﬁo"‘a'

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent — =

Name

FLOYD, THOMAS WALTER

1396 KNOLLWOOD RD Street Address (P.C. Box Number is Not Acceptable)
PALM BAY, FL 32907-2205

City FL | Zip Coda

&. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, typed or printed nama of registered agent and tile I applicable. {NCTE: Aegistered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10, OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE P st O Delete TITLE [ Change [ Addition
NAME FLOYD, THOMAS WALTER NAME
STREET ADDRESS | 1396 KNOLLWOOD RD STREET ADDRESS
CITY-S7-2IP PALM BAY, FL 329072205 GITY-ST-2IP
TILE v O Delete TLE [OJ Change [ Addition
NAME FLOYD, DONNA JEAN NAME
STREET ADORESS | 1396 KNOLLWOOD RD STREET ADDRESS
CITY-57-2iP PALM BAY, FL 329072205 CITY-5T-21P
ILE O Dpelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-ZIP CITY-ST-2IP
TE [ Delete TILE Clchange  [J Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-S5T-2IP ITY-ST-21P
TILE 1 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP LAYy -ST-20°
TITLE I Delete TIME [ Change [ Addilion
NAME HAME
STREET ADDAESS STREET ADORESS
CITY-Sr-2Ip GiTy-5T1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplementai report is true and accurate and that my signatura shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {o execute this report as required by Chapter 507, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:‘@-— W Az Thontts w- Floyd Aprl 3 o0& 33/ 728 ¥/7(

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR / 7 Dete Daytime Phone #




