2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 21, 2006 8:00 am

Secretary of State
P giWCNEJmEAENT #P05000112669 02-21-2006 90027 009 ***150.00
THE CROSS VENTURE COMPANY
Principal Place of Business Mailing Address
10074 BUCKLIN ST. 10014 BUCKLIN ST.
TAMPA, FL 33625 TAMPA, FL 33625
F T s A ERA R DATRIVETI
Suite, Apl. #, elc. Suite, Apt. #, etc. 02172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number X Applied For
Not Applicable
ap Country Zp Country 5. Certificate of Status Desired ] gi;esqmm"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I, Name . _
s, CHARLES E S Ad‘df-ﬁ /(:t 0 {ant z bF'-No E ~ ot:r -)'r
treet ress (P.O. Box Number is Not Accgplable
BT | 53 BB T
& TAnss FL [ 55025

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regjﬂered agent.

SIGNATURE X c;_@\,u.,\ < } C/\A:—\w 2-f7-06

Signature, typed or printed nama of mafeteo agent and e ¥ apphcatie. {MOTE: Ragistered Agen! signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P Hpeie e Ol Change [ Addition
NAME CROSS, CHARLES E NAME
STREET ADDRESS | 10014 BUCKLIN ST, STREET ADDRESS
CITY-ST-ZP TAMPA, FL 33625 COY-S1-2°P
TE 5T ) Celete THE PRES/ De~rT Nl Change 1 Addition
NAME CROSS, SHIRLEY F NAME CrOoSS, Shetl€y [~
STREET ADDRESS [ 10014 BUCKLIN ST. STREETADDRESS | /0 @I RBucKis o/ £T
oiY-sT-ZP | TAMPA, FL 32625 § oStz TAmPA2, FL 72028
e v [ oelete TMe O change [ Addition
NAME CROSS, CHRISTIE NAME
STREET ADDRESS "] 10014 BUCKLIN ST. - N ~ | STREETADDRESS | *
CITY-5T-2IP TAMPA, FL 33625 CITY-ST-2IP
TLE [ etete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-5T-21P
TME O petete Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNTY-ST-2IP CIry-si-zP
JITLE ] Detete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADURESS
CAY-5T-2P CITY-sT-2P

12. ) hereby certi‘fz that the information supplied with this filing 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 trustee empowered (o execute this repart as required by Chapter 607, Florida Statutes; 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: Chotss 5»3; wf;’::: 2-/ Z;oé

SIGNATURE AND TYPED OR PRINTED NAME CF

Daytime Phone #




