-2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P94000007780 Feb 07,2006 08:00 AN
oy Secretary of State
KRYSTAL FINE HOMES CC. ry
Prncipal Place of Business Maiiing Address )
3809 SW ST LUCIE SHORES DRIVE 3809 SwW ST LUCIE SHORES DRIVE
S o SRR
2. Principai Place of Businass ’ 3. Mahng Address
Suile. Apt. #, elc. Suile, Apt, #, elc 18t MOORE CRIEG34 {10/05)
City & State Cily & Sate i 4, FE! Number Applied For
85-0472985 Mot Appﬁ!f&h}é
Zip Country Zip Country 5. Canlificate of Status Desired d ?eae‘ gfq gff;;ﬁonal
6. Name and Addtess of Current Registered Agent o 7. Name and Address of New Registered Agent
i Mame - T
gggg%ﬁf Eg%l?.}}g]gSHORES DR Suest Address (P.0). Box Nurnbe: is Not Acceptable)
PALM CITY FL 34980 R
City T SRES Code

8. The above named enfity submits this staterment for the purpose of changing s regisiered office or registerad a@em. of both, in the State of Fiorida, | am familiar with, and accept
the obiigations of registered agent.

SIGMNATURE . -
CIgnalTe ypen f prater mame of regusterat agant 2no e ¢ eophcoli {NISTE Ragisterad agant signature required when sonstabing) Date
T -‘ j‘ v T AT B = = = =
FILE NOWIH FEE IS $150.00 9. Election Campaign Pnancing  $5,00 May &
After May 1, 2006 Fee Will Be $550.00 Twust Fund Contnbution [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. o ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS i 11
il P 3 Detete TALE O change FJases
N YANICK, KRISTIN M WA _ HO000n424361
STREETADERESS | 3809 SW ST LUGIE SHORES DRIVE STREET AGDRESS 02/ 18/05-00044-014 150,80
QY -ST- 2P PALM CITY FL 24980 CIrY-$1- 2w
T7LE ' 7 petete THLE © [0 onmge B
MAME HAME
STREFT ABRRESS STHEET ADDRESS
CITY-5T. AP CITY-ST- 7P
Hit _ B A O Dsee . we .| . i ' O conge L] Adit

HAME HAME - '
STREET ADDRLSS STHCET ADDAESS %é@ i

TSP CAY-St- 2 ‘:.F ’

TITLE M opete i3 [ thange ] Addm
NAME HAME

STRECT AOGRESS STRELT ABDRESS

iy -ST- 2P CITy-S1- 2P

TLE 7 Defeie TRE [ trange g
HAME HAME

STRIET ADDRESS STREFT ADDRESS

CiTY-ST. 2P a-sT e

TME O deste i/ [OJohange [0

HAME NANE

STROCT ACORESS STREET ADDRESS

CHY-ST. 2 CATY-81-1p

12. | hereby certly thal the nformation suppiied with ffus fitng does not gualify for the exeriptions canteired T Ssction 119, Flarida Stawtes T further cartify that the nformatior
ncheated on this teport or supplemental report is frue and accurale and that my signature shall have the same fegal efiect 25 ¥ made under cath, that | am an officer or direcic
of the corparation or the receiver gr lrusiee empowgred 0 execule this report as required by Chapler 807, Florida Statutes, and that my narme appaars in Block 10 or Bleck 1
if changed, or an an atlachmentfith anaddress, hith all other lie ampowerad

SIGNATURE:

fsienaturt mﬂ"w,ls}dﬂ PRINTED NAME OF SIGRG OFFICER OR DIRECTOR B THst Draytime Phone ¥

17



