FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT S 2 i
DOCUMENT # P05000085969 ecretary of State
05-04-2006 90232 004 ***150.00

1. Entity Name

CRT STUDIO INC.

_ISrincipaJ Place of Business Mailing Address 0 [0
3103 YOUNGS RD 3103 YOUNGS RD dUV04Y
LEESBURG, FL 34748 LEESBURG, FL 34748 -

= s RN

- 100 So. Eola Dr., Apt. #1114 — 100 So. Eola Dr,, Apt. #1114 __|

Orlando, Florida 32801 Orlando, Florida 32801 04122006 Chg-P CR2E034 (11/05)
B IR 4, FE| Number Applied For
O3 o05627Y Not Applicable
p g;n:;yﬂ 4 £ ap pcférgiv Cr 8. Certificate of Status Desired O Eg'ggmm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.Q. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145

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 famifiar with, and accept
the obligations of registered agert.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (MNOTE: Regisierad Ageni signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ De'ete TITLE Change [ Addition
NAME TURNER, CHARLES ROBERT NAME
STREET ADDRESS | 3103 YOUNGS RD smeeraooeess | 100 So. Eola Dr., Apt. #1114
erv-sT-2p | LEESBURG, FL 34748 SITY-5T-2P Orlando, Florida 32801
e 3 Detete TITLE dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-719 LITY-ST-2P
TMLE [T Detete TMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-ST-2IP
e [ Detete TITE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
JME [} Deiete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TMLE [ Deiete TMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP

12. thereby certify that the information supplied with this fii::? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or frustee e ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an a ith ali cther like empowered.

SIGNATURE:

j//{g 0h o7 0z/%3

Daytima Phone #

NAT& AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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