FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P06000073569 04-30-2007 90440 048 ***150.00
1. Enlity Nama
CROWN AMERICA, INC.
Principal Place of Business Mailing Acdress "GUUJIUORT
18430 NW 11TH ST. 18430 NW 11TH ST.
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029 ) . :
R B 5 RN DTG ARG
Suite, Apt. #, atc. Suile, Apt. #, elc. 04252007 Chg-P CR2EQ34 (12/06)
Cily & State City & State 4. FEI Number Applied For
aO -4aXocaoy Not Applicable
Zip Country Zip Country 5. Certilicale of Status Desired ] ?g.giﬁf:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPCO, INC.
2699 S. BAYSHORE DR.. 7TH FLOOR Streat Address (P.Q Box Number is Not Acceptable)

| MIAMI, FL 33133

Zip Code

City F L

8. The ahove namad entity submits this statement lor Lhe purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Srgnatute, typed or prinfed name of reqisiered agent and fitie if apphicable. NOTF. FAlegstered Agent signature required whan ranstalingl DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritaution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS iN 11
THLE D O Delete T0LE [ change ] Acdition
NAME WRIGHT, WILKINSON D IV NAME
STREET ADORESS | 18430 NWW 11TH ST. STREET ADDRESS
Ciry-81- 2P PEMBROKE PINES, FL 33029 CHY-ST-2IP
TIiLE D [ Dpelete e [ Change [ Addition
NAME CEBRAT, DAVID J RAME
SIREET ADDRESS | 8791 NW 14TH 5T. STREET ADDRESS
CITY-ST-2I PEMBROKE PINES, FL 33024 CITY-ST- 2P
TIILE 3 elete TILE [ crange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTy-ST-2iP Ci3Y-ST-21P
TLE [ Deele TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIvY-S-2P CiY-S1. 2P
ILE 3 pelete TIILE O Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CUY-ST-BP
1ILE 7 Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-si-zip CIIY-51-2IP

12, | haraby certify that the information supplied with this filin 3 does not qualily lor the exemptions contained in Chapter 119, Fiorida Statutes, | turther certify thal the information
indicated on this report or supple report is true and accurate and that my signature shall have the sama legal effect as if made under oath; thal } am an officer or director
of the corporauon or the re: this repon as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

WD) CEBCAT 6/ / /25707 G5 YYE5/520

SIGNATURE: J
SIG}P{IRE AND TYPED OR FlrlTED NAME OF SIGNING OFFICER OR DIRECTCR Ddle Oaytrrg Prone




