2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 02, 2006 8:00 am

DOCUMENT # P05000092825 Secretary of State
1. Entity Namo
FIRST CREST CORPORATION 02-02-2006 90072 006 ***150.00
Principal Place of Business Mailing Address
2420 JULIE LANE 2420 JULIE LANE
HOLIDAY, FL 34690  US HOLIDAY, FL 34690 US
it

2. Principal Place of Business 3. Malling Address ‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 01162006 Chg-P CR2ED34 (11/05)

City & State City & State 4. FEl Number Applied For

Zo- 41 kd CF Not Applicable
) Ze Country Zip Courtry 5. Certificate of Status Deaired O gﬂaezg‘l‘:\::;m“a‘
6. Namo and Address of Currant Registerod Agont 7. Name and Add: of Now Raglsterad Agant
Name

FIRST AMERICAN BUSINESS ASSOCIATES LLC
3704 HWY 301 N Street Address (P.C. Box Number is Not Acceptable)
SUITE#6

ELLENTON, FL 34222

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Floriga. | am familtar with, and accept

the obligations of repistered agent
SIGNATURE __ CAAioeir c%q
Sipnatwee, wyped of printed r-ame of tegistered agent and title if apphcable. {NOTE: Pegisteract AQent signalure raquired wher reinstaing)
FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBo
Aftor May 1, 2008 Fae will be $550.00 Trust Fund Contribution. 0O  Added to Feas
10. OFFlCERS AND DIRECTORS . 11. ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P (] petesn mE T [ change 3 Agdition
RAME WILSON, CHRISTINE NAME
STREET ADDRESS | AT 1112 4620 BAY BLVD STREET ADDRESS
Cy-§1-2P PORT RICHEY, FL 34668 CIFY-SI-Z#
TmE 3 Datete e Ocrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-BP Ciry-ST-27
TRLE O Defete TME O Change [ Addition
NAME NAME
GTILT ACDACES STILLT AGONLCSS
CRY-ST- 7P CTY-ST-209
TITLE O Delete TITLE [CJChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$t-21P CY-ST-ZiP
TE O palete e O Crange [ Adattion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T- 2P cry-st-2p
e O petews TME Jchange [ Agcition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CTY-ST-TP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate end that my signature shalt 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 10 exacute this report as required by Chapter 607, Florida Statutes; and that my appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wil jther like gmpowered.

M£A- - | m/Ja/Ob

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Daytira Phona ¢

SIGNATURE:




