2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR]} FILED

DOCUMENT # PS4A000042526 > Mal‘ 27, 2006 08:00 AM
. Entty Namo Secretary of State
CROTTY RESIDUALS MANAGEMENT, INC.
F’rir\ctgal;zace ot Business Mailing Adoress
921 N JOHN YOUNG PARKWAY 821 N JOHN YOUNG PARKWAY
KISSIMMEE FL 34741 KISSIMMEE FL 34741
- - e
2. Prncipal Place ol Business 3. Mailing Adgaress
Suits, Apt. Jf, elc. Suite, Apt. #, etc. st MOORE CRZEQ3A {10/05)
City & Stats City & State . 4, FLUNumber Applied For
50-3254013 ot Acpicable
Zie Couniy Zp Countey 5. Certiicate of Status Dasiced [ f:;‘gi Additona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
flame
312210 mo'ggy ‘(’?‘ONJN% PARKWAY ~ Streat Address (P.0. Box Numper 15 Not Accepiabie)
KISSIMMEE FL 34741 -
City FL ‘ Zip Code

8. The above named enlily submits ihvs statement for the putpose of changing its registered office ar registered agent, or both, in the State of Florida. | am famihar with, and accept
tha obligatians of reqesiered agent.

SIGNATURE

Sagrralure, types of Do tor parng OF RGeS 2oea) and UGG 1 ADDIcante WNGTE Regstacad Agenk sigoature raduirad wien ransiaing) - DANE

" RLE NOW!! FEE)S $15000.
. After May 1, 2005 Fee Wil] Be $550,00
Make Gheck Payable to Florids

9. Eigctian Camparign Financing $5.00 Moy Be
Trust Fupe Contribution. T Added to Fees

Department of Shate

10. OFFICERS AND DIRECTORS 1. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TIE PS 3 Delets TIE [ Change [ Addilian
HME CRUTTY, BRYANT HAME G080

STREET ADORCSS | 1780 LEMON AVENUE SIREET ADDRESS D-ﬁ-:‘i'{ (= é’%&‘—ﬂi‘ﬁ 150. 00

LITY-ST-2P KISSIMMEE FL 34746 . City-St-ap

TLE VPT O vetete HHE O Ghange [ Addition
HAME CROTTY, UINDA HAME

STRELT ADDAESS | 1780 LEMON AYENUE ) STREET ADORESS

ohY-§-F | KISSIMMEE FL 34746 L _ pomsize

e 7 pelete TTLE [3 Crange 3 Aodilion
NAME . . Nagit

STREET ADORESS STRLEY ADDAESS

IrY-5T- 2P CiTY-ST- 2P

e 7 Delete WILE O cChange [ Addition
MAML NAME

STREET ADURESS STREET ADDRESS

Y -51-2F CTY-ST-2P

e 2 Delete TRE [d Change T Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5I- &if CIFY-§7-2F

L O peiete i [ Change  [J Additicn
NAME NAME

STRELT ADDRESS STREE] ADDRESS

CUY-§T-017 CITY -ST- 2P

12. § pereby certify that the wfomasion supplied with this Kling does nat quality far the exemplions contained in Seciion 118, Flonda Statutes. | furhes certify thal the information
wdicated an this report ar supplemental cepert is trug and accurale and that my signature shall have the same Ie‘?ai effect as if maga undar cath, that 1 am an officer or directar
ot the corporalion or the recsiver or rustee empowered 1o execute (his repopi-as retuired by Chapter 807, Florida Statutes; and that rmy name appears in Block 10 or Block 11
if changed, or on an allachrrent with 2n address, with all ofher fike empowger

SIGNATURE: ___ Bt ¢ i~/ éa) 03/2d] ot .




