2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}— FILED

DOCUMENT # P93000015482 Feb 08, 2007 08:00 AM
1. Eniity Name Secretary of State
CRYSTAL SHORES, INC.
Principal Place of Busincss _ Mailing Address
C/0 CHARLES ROSS - ’ o ©° GC/CCHARLES ROSS T
8370 40TH AVE. N B370 407H AVE. N
ST. PETERSBURG FL 33709 ST. PETERSBURG FL 33708 .
E L - IRV TR
2. Principal Place of Business - o P.C. Box # 3. Maiing Address
Suile, Apt ¥#. clc, Suite, Apl. ¥, olc. _. ist MOORE CR2E034 (10/06)
iy & Slate o City & Staic I L L A | |Applied For
o A _ _ ,77759 317495% 77( |l\]otA;}pI§cahfo
Zp Couniry Zo Country 5. Certllicale of Status Desired (] §e3e.;§q3?§;hunal
6, Name and Address of Current Registered Agent _ 7. Name and Address of New Ragistered Agent
HName
ROSS, CHARLES W : —
8370 40 AVE N. Streot Address (P.Q. Bax Numbor is Mot Acceptabio)
SAINT PETERSBURG FL 33709 —_— . — —
Coiy - 7 FL {le Code

8. The above named enbify submits this staloment [or the purpase of changing its registered affice or registereﬁgent. o?ﬁcﬁ?n the Stale of Florida. | am famiar willy, and accept
the chiigations of registered agent. .

SIGNATURE , —
Signalur, Hpes of prnled nome of rogistorcd apent and e 7 applicsbie. (NOTE: Reprstarad Agent sgnaluim ragqurad whap ramstanrg) DATE
FILE NOW!!! FEE IS $150.00 ' 6. Election Cam .
L . paign Financing  $5,00 May Be
After May 1, 2007 Fez:. Will Be $550.00 Trust Fund Contribution. []  Added to Feas
Make Check Payable to Florida Depariment of State
10. " OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFIGERS ANO DIRECTORS N 11
it Dp L3 Detate i sOnmnE iy O Change 3 Addition
we | TOUASELLL JoEL s 021800 SO0 024 150.50
SIREFT Aopess | 1900 EASTWOD ROAD SUITE 10 STREE ADEFESS A i
CTY 4121 WILMINGTON NG Ty 877
THIE VDS £ Detate TRLE O cange [ Additian
HANE ROSS, CHARLES W . NAML
SIBFFT apORess | 8370 40 AVE N SIREL | ADDHESS
omy-si-ap | SAINT PETERSBURG FL 33709 cli- St- 2P
e o 7 Detele e Olchange [ Adelion
NAME . e emn Y NAME - . I
SIRCET ADDRTSS STRECT ADDRESS
<IN -81 2P Ty &1 1P
3t T Celate bi3fh4 T chasge T Addition
NAME MAME
SIFEET ADDRESS STREET ADDRTSS
ClTY SI-2If CITe ST-7IP
Wit 7 etete HILE ’ [ Chenge ] Adullion
HAME HAME
STRELT ADDRESS SIRELT ADDRESS
CiFY -5 2P Y-S0
WRE 7 etete T [l Change ] Addition
NAMI NAME
SIRLLY ADBRESS STREET ADDRESS
s CfTy- 8T 2P

prg/bes not qualfy for the exemplions contained in Seclicn 119, F]qricia_s;ialuies. J furthor certify that the information
27 ang@ adcurate and tha! my signature shall have the same legal effect as if made undler oalhy, thatl am an officer or director
pErod (ofoxecuto this report as reguired by Chapder 607, Florida Stafutes; and that my name appears In Block 10 or Block 11

with allther like empowerad .
>/2/a07 Loz S
i v Dale

Dayume Phons ¥

12. | horcby corlify that the information suppliepi
inthcated on this report of supptemontal rpfo
of the corpeorabion or the receaiver g
if changed. or on an atlachment i

SIGNATURE:

SIGRAZIEWAD TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR



