2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000011185

1. Entity Name

CROWN ACCOUNTING, INC.

05-08-2006 90274 004

Principal Place of Business
13%0 BANKS RD.
1

o3
MARGATE FL 33063
us

Mailing Address
1320 BANKS RD.

#103
MARGATE FL 33063
Us

**%150.00

May 08, 2006 8:00 am
Secretary of State

N R

2. Principal Place of Business 3. Mailing Address
bl7¢ WIiLEs gD &1%0 Wiles RD
Suite. Apl. #, elc. Suite, Apt. #, etc.
= / 03 -ﬂi /@ 3 st MOORE CR2E034 {10/05)
City & State B City & State 4. FE! Number Appfied For
CoRAL SPRINGs [PL | CoRAL SPRINEC F Ll 65-0561627 Not Applicable
Z'?p 50 é 7 RC;JW;:Z(/ f[ fe_'ﬂ _;p? 2 é 7 é{;%ww,{ R:D 5. Certificate of Status Desired ] ?i-zesq::?;ijﬁona]
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
HOOD, LARRY J
5035 WILES RD. Street ?ddéess (P.O E!’ox Number 1s Not Acc%t{pble)
Ll 20 WILES
#106
COCONUT CREEK FL 33073
City Zip Code
CoRAL SPRING S FL %%, 17

8. The above named enlity submits this statement for the purpose of changing iis regisiered office or registered agent, or both, in the State of Florida. | am familiae with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, sypsd of pravted sarm of fregelered Agent ang

e it appshcabie:

(NOTE Regsicred Agentl sannalre requend when ienstalng)

DAIE

FILE NOW!!! FEE IS $150.00 . .
After May 1, 2006 Fee Will Be £550.00

_Make Check Payable to Florida Department of Siate -

Trust Fund Contribution.

9. Election Campaign Financing

O

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS ANC DIRECTORS IN 11

HiLE PT T3 Delete e FChange 3 Addiion
NAME LARRY J. HOOD HAME i [70 Wi LES £ ’{f’f‘jé

STREET ADDRESS § 5035 WILES RD,' #106 STREET AQDRESS

on-srzp | COCONUT CREEK FL 33073 cry-S1-21 oY B L SP&: NES £ L~ 23284 7

TILE VPS O pelete 1MLE " ! "Change [ Addition
HAME JUNE HOOD HAME £

STREET ADDRESS 11320 BANKS RD., #103 STREET ADDRESS é / ?0 [AJ rLES 'QD # le 3

oT-ST-2P IMARGATE FL 33063 CITY-5T-2PP cC.oRAL SPRING S L 323067

mi _|pT —— o UOoewe A mu _ L ) B Cnange [ Addition
NAME HOQD, LARRY | navE o T o
STREET ADDRESS | 5035 WILES RD., #106 STREET ADDRESS

CRY-sT-2IP COCONUT CREEK FL 33073 Ciry-51-2IP

THLE VS 3 Delele TIILE :&Change ] Addition
NAME HOQD, JUNE HAME

STREET ADDRESS | 1320 BANKS RD., #103 STRECT ADDRESS

CITY-St-2p MARGATE FL 33063 CITY-ST- 7P

TITLE ] pelete JIME [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SI-21P CMY-$T- 2P

THE [ Detete TiTLE {JChange [ Acdition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-§T-2P

12. | hereby cerlify that the inforrmalion supplied wilh this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal eflect as it made under cath; that | am an officer or director
of the corporalion ar the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11

if changad. ar on an Mn adcress, with all ather like empowered
SIGNATURE: I 7 ]

LARRY . Hoed

ovd

o427 ¢

lov-2c7-7£27

lVd

SIGNATURE AND ?u:er\:jimmﬂsn NAME OF SIGNING OFFICER OR DIRECTOR

“Dated

Daytimo Phone ¥




