2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 29, 2007 8:00 am

DOCUMENT # P05000134997

1. Entity Name

CRYSTAL ENTERPRISES INC

Principal Place of Business

6567 W. BERRIGAN CT.
HOMOSASSA, FL 34446

Mailing Address

6567 W. BERRIGAN CT.
HOMQSASSA, FL 34446

Juvs --

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. &, etc.

Secretary of State

03-29-2007 90014 046 ***150.00

00O R

03132007 Chg-P CR2EQ34 (12/(6)
City & State City & State 4. FEI Number Applied For
20-3672591 Not Applicable
i z Count iti
Zip Country ® ountry §. Certificate of Status Desired 3 $8.75 Additional
Fes Required
6. Nameg and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

COSTELLO, JOHN M.
6567 W. BERRIGAN CT.

Street Address {P.0O. Box Number is Not Acceptable)

HOMOSAS

SA, FL 34446

City

FL

Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered office or registersd agent, or hoth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sugnature, typed of panted rame of registered agent and title +f apphcable

{NQTE Regisierad Agenl signature regured when renstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Detete TILE I Change [ Aadition
NAME COSTELLO, JOHN M. NAME

STREET ADDRESS | 6567 W. BERRIGAN CT. STREET ADDRESS

aTy-st-2ip HOMOSASSA, FLL 34446 giTy-S7-2IP

TILE D O detete TITLE [J Change [ Addition
NAME COSTELLO, HOLLY R. NAME

STREET ADDRESS | B567 W. BERRIGAN CT. STREET ADDRESS

CITY-ST-2IP HOMOSASSA, FL. 34446 CTy-ST-2IP

TILE ] pelee TITLE [T Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21 CITY-5T-2P

TITLE [ Delete TITLE {Ochange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SF-2IP

TITLE O Delete TITLE O cChange  [J Aodition
MAME NAME

STREET ADDRESS STREET ADDRESS -
CITy-ST-2P CITY-5T-70P

TILE O pelste TLE O change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS N
CITY-ST-2P CITY-87-21P B

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerlify tnat the information
indicated on this repon or supplernental 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloack 10 or Biock 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

e O, QBioe. T W @l

13190

33% 631 SWY

SIGNYTURE AND TYPED OR PRINYED NAME DF SIGKING OFFICER OR DIRECTOR

Date

Daytime Phone #

h



