2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P06000143163 Apr 04,2008 08:00 Al
1. Entity Name -
e ‘1 Secretary of State
CRS COSTA, INC. ;
\\Q‘.‘:ﬁr: n.u_jf"
Prircipal Place of Business Mailing Addrass
6355 METROWEST BLVD 6355 METROWEST BLVD
330 330
2. Principal Place of Businas: - Mo P.O. Box # 3. Maling Adzress
Suiie, Apl, #, elc. Swle, Apl #, gic 1st MOORE CR2E034 (10/07)
Ciy & Brate Cuy & Slate 4. FE1 Number Applied For
20-5875283 T
o Coungy Zp Country 5. Cenficate of Statug Dasirsd O gi{gﬁ?:;ﬁonaf
6. Name and Address of Current Registered Agent / 7. Name and Address of New Registered Agent

Name

ROSSMAN, NANCY A
6355 METROWEST BLVD

Sueet Address (P.O. Box Mumber g Nat Acceptabla)

330
ORLANDO FL 32835

i City FL 2 Code

B. The anave narred artily submits this statement for the purpese Sf changing its reqrslered office or regrsteren agent, of oot in ihe State of Flonda, | am famidiar with, and accent
the cihgzlions of registered agent.

SIGNATURE

gL, e of Trered 1@ o o od el e S1e Tacploanio INOTE Registeies ASORE & 10 Lamt “otuir vl <onmriilr gy DATE
o % FILE NOW! 'FEE IS $150.00 - - o 9. Eleciion Camoaign Finarcing $5.00 May Be
After. May 1, 1 2908 Fee Will Be 5550. 00 : Trust Fund Conieaution. [ Added to Fess
. Make Check Payable to Flonda Deparlment of State
10. OFFICERS AND DIPEC‘.TURS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P/D [ peete TILF [ Change [ Agdition
HiME COLE, WILLIAM W JR HAME UOnnnneE529
- T e . . Bl - -

STREET ADDRESS (6355 METROWEST BLVD, STE 330 . STAFFT ANORESS (1. "lta '.rﬂ‘q ;:m] r;‘;; 015 150,00
SIY-51- 25 ORLANDO FL 32835 Ty -57-2I
TITLE VP/D 3 noete TITLE O Crange [ Addion
NAME ROSSMAN, NANCY A HAME
STREFT ADDRESS | 6365 METROWEST BLVD, STE 330 STHFFT ALTRFSS
CIY-3T21P ORLANDO FL 32835 CINY-ST- 7P
MLk S/D [ peee TILE {Z]cChange  [C] Addition
HAME ROSSMAN, RUTH J HAKE
STREET ADDRESS | 6355 METROWEST BLVD, STE 330 STAEET AGDRESS
oTY-ST-21 ORLANDD FL 32835 CiTy-41-2IP
i 77 peete fInLE (I change (7] Addition
UM HAML
SIREET ADDRLSS SIRELT ADIRESS
SIYAST- 2P CIli-51- 1P
THLE O oeae TITLE Johange 7 Addition
NAME NAML
STRELT ADCRESS STHEET ADDRESS
CITY ST 24 GITY- SI-21p
TLF O veete TILE O crangs [ Addiuan
NAKE : NAKE
SIRCET AGURESS SIAECT ADORESS
CITY-ST-21P CITY-81- 2P

12. | hereby certify that the information suoghed wath this filtng does net qualfy for the exerngtions cantamed in Section 119, Flerida Staiutes | furtaer cerdify that the intormation
indicated an this report o supplemental repert is rue and accurate ana thal my signaturg shall have the same legal eirect as if made under ogth: that | am an officer or director
of the corporanon or the recaiver Of ftustée ampowered 10 execute his report gs required by Chapier 607, Ferida Statutes: and that my nams appears it Block 10 o Block 11

il changea, or on an atachment with an address, with ail Giher ke empowera.
407-523-2323

SIGNATURE: _\}ﬁ!& @ & — Muacy A Rossmin, YP 2-)4-58

n"sn OR FRINTED NAME OF SIGNING OFFICER OR DIFEECTOR PN T v g Frnn 1




