FILED
2007 FOR PROFIT CORPORATION s Mar 26,2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P06000062973 03-12-2007 90097 006 ***150.00
1. Entity Name
CRESCENT CITY STOP N WASH, INC.
Principal Place of Business Mailing Address . ’
427 N. SUMMIT STREET 427 N. SUMMIT STREET 6 6 0 0 B 5 71
CRESCENT CITY, FL 32112 CRESCENT CITY, FL 32112
TR B R SR WA AN
Suite, Apt, b, elc. Suie, Apt, #. eic, 03082007 Chg-P CR2E034 (12/08)
City & Siate Cily & State 3. FEI Number Appligg For
8q 00 7 Not Applicable
Zp Country ad Couniry 5. Cenlificate of Siatus Desirad O g:; qum"m
£. KRame and Addresn of Currant Reg ad Agent 7. Name and Addross of New Registerad Agent
Nama
BETTS, JAY
427 N. SUMMIT STREET ) Sireet Adaress (P.Q. Box Number i3 Nal Acceplable)
CRESCENT CITY, FL 32112
City FL I Zip Code

8. The above named entity submils 1his slalernanl 'or the purpose of changing ils regsisred oflice of ragisieced agent, or Solh, in the Stale of Fiorida. | am lamiliar with, and accent
the obhigations of registersd agent.

’
i

SIGNATURE
. YD O Prwieg Ao of roguler ac egwl And [ i| aomcabie (NOTE Regmitroo Afot LgAMurs «Blnrdd when - Siiblng} BATE
FILE NOWI! FEE IS $150.00 8. Clectar Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. (W] Added 10 Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE 3] ] Detete i Clchange O Asdiion
NAME BETTS. JAY NAME
STREET ADORESS | 427 N. SUMMIT STREET STRECT ADDRESS
coy-§7- 09 CRESCENT CITY, FL 32112 Ciiy-St1-2ip
TME 1 Detete e [ Change [ Agontion
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTY. 5128 iy sT.2p
BIE 7 Detete TILE [Ochange (7 Addinon
NAME NAME
STREET ABORESS STREE! ADORESS
cry-Si-ae CiY-S1-2p
e O Detese me O Cange [ Addiiion
NAAE NAME
SIREET ADORESS SIRECT ADDAESS
LRI Ciiy-51-1P
i [ Delese TILE [J Ctange ] Addition
NAME AN
SIREET ADORESS STREET ADORESS
Cry-§1-10 CIFY-51- 2P
WILE 0 Dete ne [ Crange [ Acion
TAME HAME
STRET ADDRESS STAEFT ADDRESS
Qry-sT-ap oTy-sy-ze

12. ) hereby certify thal the information suppliod witn Ihis filin dg daes not qualty tor the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the inlormation
ndicated on this feport or supplemental raport is true and accurate and that my signature shall have the same legal etiect as  made under catn; that | am an atlicer or direclor
of the corporation or the recever of trustee empowered to execute this report as regquired by Chapter 607, Florda Statutes: and thal my name appears in Block 10 or Block 11t

changed. or on 2n allacr\ment wilh an address, W%ﬂhev jixe empowered, gé
SIGNATURE: __{; Qany Do 3/ /07 2149-3679

muty\: TYFED OR PRINTED NAME OF SIGMING OFFIGER OR DIRECTOR [reT —_




