FILED
2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT - ecretary of State

PRNCNUM ENT # PO50001 43766 04-20-2006 90209 048 ***150.00
. Entity Name
CRYSTAL CREATIONS UNLIMITED, INC. _
Principal Place of Businass Mailing Address ’ ) ‘: W T T
5926 14TH AVE. SW 5926 14TH AVE. SW '
NAPLES, FL 34116 NAPLES, FL 34116
T e AT
Suite, Apt, #, etc. Suite, Apt. #, etc. 03142006 Chg-P CR2E034 (11/05)
City & State City & State i 4._FE| Numppr Applied For
j& - g 7V 30¢6 Not Applicable
2o Country Zp Country 5. Certificate of Status Desired O ?g'zesqafgm"a'
8. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
Name
DORAN, DONNA J
5926 14TH AVE. SW Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34116
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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatrs. typed or printed nama of registered agent and litke it epphcabie. {NOTE: Registared Apent gignatire required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may B
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. QFFICERS AND DIRECTORS e 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P Mem TLE O change [ Addition
NAME LAMB, JILL § NAME
STREETADDAESS. | 5926 14TH AVE. SW STREET ADDRESS
CTY-ST-2P NAPLES, FL 34116 CITY-ST-7P P
TITE v O oelet TE i PT‘é sicdent Qalrance ] Addiion
NAME DORAN, DONNA. J NAME
STREET ADDRESS | 5926 14TH AVE. SW STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34116 CITY-57-21P
THTLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Delere TILE £ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-$1-2P
TME [ petete TME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2p CmY-$7-7P
TIE [ Detete TMLE [ change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does rat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a ant with an addres; ith her like empowered.
SIGNATURE: F;BM_Q arze 41§06 __R39-3Y8- 840

T SIGHATURE AND ‘I'\'PE&OR NAME OF SIGNING OFFICER Ot DIRECTOR Daytime Phicne 4




