FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000134997 04-03-2006 90408 026 ***150.00
1. Entity Name
CRYSTAL ENTERPRISES INC
Principal Place of Business Mailing Address
6567 W. BERRIGAN CT. 6567 W. BERRIGAN CT. 5 0 0 084 8 9
HOMOSASSA, FL 34446 HOMOSASSA, FL 34446 '
T S IR
_ Same SAMC
Suite, Apt. #, etc. Suite, Apt. #, alc. 03132006 Chg-P CR2E034 (11/05)
City & State City & Stata 4, FEI Number Applied For
ZO - 3 (57 25 q I Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired | fi‘;glﬁ‘::;m“a'
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name / A
COSTELLO, JOHN M, r
6567 W. BERRIGAN CT. Street Address (P.O. Box Number is Not Acceptable)
HOMOSASSA, FL 34445
City FL ] Zip Code

8. Tha above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accepl

the obligations of registered agant.
SIGNATURE (\)(W\- N\ C 3 JM) 3 !Z'/O -

Signature, t\éed or printed name DMQISIMBU agen! and title if applicable. (NOTE. Registered Agent sigrature required when reinslatmng) DATE
FILE NOWI!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribsution. 0O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TINLE O change [ Addition
NAME COSTELLQ, JOHN M. NAME
STREET ADDRESS | 6567 W. BERRIGAN CT. STREET ADDRESS
CITY-ST-21p HOMOSASSA, FL 34448 CTy-ST-ZIP
TITLE D O Dalete TITLE [OJcChange [ Addition
NAME COSTELLO, HOLLY R. NAME
STREET ADDRESS | 6567 W. BERRIGAN CT. STREET ADDRESS
CITY-ST-2IP HOMOSASSA, FL 34448 CITY-ST-ZiP
TITLE O Detete THTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CmY-§7-2ZP
TITLE 3 Detete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-S7-29
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ciY-S1-21
TILE [ Detete TIME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IF

12. { heraby certify thal the infermation supplied with 1his filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer ar direclor
of the corporation or the receiver or trustee empowered (o execule this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with ali olher lige empowered.
SIGNATURE: __ ol 1 { ﬂﬁ@: 3 /L(!Ota

snsi\ljruu AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BHRECTOR Dare

Daytime Pnone #




