FILED
2008 FOR PROFIT CORPORATION Mar 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000052129 03-14-2008 90035 039 ***150.00

1. Entity Name

CRYSTAL ISLAND LITESCAPES, INC.

Principal Place of Business Mailing Address . -

565 IOHNS PASS AVE 565 JOHNS PASS AVE

MADEIRA BEACH, FI. 33708 MADEIRA BEACH, FL 33708 .

2. Principal Place of Business - No P.O. Box # 3. Mailing Address | III’MI ll‘ I|m ||l“ “m ||l|| Ilm “II| |Hﬂ |]II| “'[l “Ill lllllll ’I |II|
Suite, Apt. #, atc. Suite, Apt. #, etc. 02202008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For

24L-02leoy T Not Applicable
Zip Country Zip Country 5. Cenificate of Staus Desred [ '?izasq Additional
8. Name and Address of Current Registared Agent 7. Nams and Address of New Registered Agant

Name

TRANTHAM, DAVID W

565 JOHNS PASS AVE Street Address (P.0. Box Number is Not Acceptabie)
MADEIRA BEACH, FL 33708

City FL [ Zip Code

8. Tha above named entity submits this statement for the purpose of changing is registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of printed name of regesterad agent and litke if apphcable. (NGTE: Ragistenad Agen! signaturs redumed when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. 0O Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
me” - DP 3 Delete THLE {Ochange [ Addition
NAME TRANTHAM, DAVID W NAME
STREET ADBRESS | 585 JOHNS PASS AVE STREET ADDRESS
IY-ST1-2P MADEIRA BEACH, FL 33708 cTY-ST-2IP
I 1 Detete THILE D crange ] Adition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-S7-2P
TE 1 Delete TME CJcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S1-7P
TITLE . 7 Delate TME [ Change [T Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TME [ Detsta THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST-2P
THE O pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-51-21P

12. | hetraeby certify that the information supnlied with this ﬁlm does net qualify for the exemplions contained in Chapter 119, Flarida Statutes. | further certily that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of ths corparation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _%MMW__XM@
SIANA K AND YYPED OR PRINTED RAME OF ING OFFICER OR DIRECTOR Date Daytima Phons #




