2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Mar 27,2006 8:00 am

Secretary of State
P E?iwCNl;JmIZAENT #P93000038631 03-27-2006 90245 017 ***150.00
CROWN SALES GROUP, INC.
Principal Place of Business Mailing Address
18906 PLACE MARQUETTE PO BOX 272044
LUTZ, FL 33558 US TAMPA, FL 33688 US
s e IR G
Suite, Apt. #, efc. Suite, ApL. #, eic. 032é2006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3186185 Not Applicable
Ze Country 1 Zp Country 5. Certilicate of Status Desired O ?ggesqmm"al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
MILES, LEROY A :
18906 PLACE MARQUETTE Street Address (P.O. Box Number is Not Acceptable}
LUTZ, FL 33558
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. . :

P

SIGNATURE
Signature, typed o printed nama of registered agen! and litle if applicabia, (MOTE: Fegistered Agent signature required when reinstating} PATE
FiLE NOWIIl FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delets TME President KA Xctange [ Addition
::;Enmmcss ?(;Iifgb‘fRRthwooo CT APT 58 :msnmmsss Miles, Leroy A
wvsi | TAMPA. FL 3381 18906 Place Margquette
Y-St . FL 33618 OS2 |putz, Florida 33558
TITLE VP [ Delete TME O Change [ Addition
NAME BOWERS, WILLIAM L NAME
STREET ADDRESS | 42 BROWN RIDGE ROAD STREEY ADDRESS
GETY-ST-2P WAYNESVILLE, NC 28785 CITy-S1-2IP
TITLE [ Delete g {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIRY-5T-2P
TIiE [ Delete TmE ) O Change [ Addilion
NAME NAME
STREET ADDRESS STRAEET ADGAESS
CITY-ST-2IP CITY-ST-2P
TIE [T Detete TE O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-3P
THLE J Detete s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmentwith an addlﬁ\ss' wi%ajl ither like empowered.

oy . lles

SIGNATURE: ag/? A .} es 3/22/06  (813) 909-8438

SBIGNATURE ARD ED OR PRINTED NAME OF 8IGNING OFFICER DR DIRECTOR Date Daytime Phone &




