2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - May 03, 2007 8:00 am

DOCUMENT # P08000143163 Secretary of State
!. Entity Name 05-03-2007 90061 016 ***150.00
CRS COSTA, INC,
Principal Place of Business Mailing Address
6355 METROWEST BLVD 2355 METROWEST BLVD
330 0 ..
2. Prnincipal Flace of Busincss - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/06)
City & State City & Slate 4. FEI Number Applied For
2 0- 52752 83 Not Applicable
e Couniry Zip Country 5. Cerlificale of Slalus Desired ] $8.75 Adddtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ROSSMAN, NANCY A :
6355 METROWEST BLVD Slreel Address (P.O. Box Number is Not Acceptable)
330
ORLANDO FL 32835
City FL ] Zip Code

8. The above named entity submils this stalement for the purpoese of changing its registerod office of registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, yped or prinfec name of regislerad agant anc ttle « applicable [NOTE: Registered Agent sighalure requrad when reinstal.ng) DATE
FILE NOW!! FEE IS_ $150.00 : 9. Election Campaign Finaneing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conlribution. [ Added to Fees

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 P/D 2 Celele TLE [ change ] Addition
NAME COLE, WILLIAM W JR NAME
cy-sr-zp | ORLANDO FL 32835 CIY-ST-2IP
TITE VP/D [ Delete INLE [J Change [ Addition
NAME ROSSMAN, NANCY A HAME
STREET ADDRESS | ©355 METROWEST BLVD, STE 330 STREET ADDRESS
CIIY-SI-2Ip ORLANDO FL 328235 CIY-ST1-2IP
THLE sS/D [T pelete NiLE [Jchange [ addition
NAME ROSSMAN, RUTH NAME
SIREET ADDRESS | 6355 METROWEST BLVD, STE 330 ’ STRFET ADDRESS
CITY ST ZIP ORLANDO FL 32835 CiTy-31-71P
TIMLE . [ palele TE [T change  [J Addilion
NAME ) NAME
STREET ADDRESS SIREE] ADDRESS
CITY- ST-2IP CITy-7-71F
THILE 3 Delete TLE (I change  [J Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7iP CITY-ST-71P
TIE ] Delele MLE [ Change [ Addition
NAME AV
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation suppfied with this filing does nol qualify for the exemplions contained in Section 119, Florida Statutes. i further cerlify that the infermation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect az if made under oath: that | am an officer or director
of the corporalion or the raceiver or truslee empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all g like empowered.
407-523-2
SIGNATURE: C‘L waf A Rossman, V€ ¢-23-c! 323

SIGNATURE ANC TYPED O\PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae Caynme Phone 4




