FILED

2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000027362 02-15-2006 90043 023 ***150.00
1. Entity Name
CRM OF ORLANDQ, INC.
qTUUVLIAV S
Principal Place of Business Mailing Address
3325 IUST-A-MERE COURT 3325 JUST-A-MERE COURT
WINDERMERE, FL 34786 WINDERMERE, FL 34786
T s 0 AR A AT
Suite, Apt. #, elc. Suite, Apt, #, etC, 01202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3313125 Not Applicabie
aip Sournitry zp Country 5, Certificate of Status Desired O Ez;i:::": ditional
6. Namae and Address of Current Reglstared Agent 7. Name and Address of New Registerad Agent

— Name e - ——— . - —
RABITO, CARLF

3325 JUST-A-MERE COURT
WINDERMERE, FL 34786

Street Address (P.0. Box Number is Not Acceptable)

City FL I Zip Code

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

SIGNATURE : :
N ?‘lgna:umr fyped or printed name of rngtﬁ;evsd agent and tithe if applicable. (HOTE: Registared Agent aignature required when reinstating) DATE
_ FILE NOWIII FEE IS $1 50.00° 8. Elaction Campalgn ﬁnancnng 0 $5.00 MayBe
A“ﬂer,_lvlay‘jl_, 2006 Foe will be $550.00 Trust Fund Contribution. Added o Fees
1. o e OFFICEﬂé AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e APD LR O pelete e [ Change [T Addition
NAME RABITO, CARLF NAME
STREET ADDRESS | 3325 JUST-A-MERE COURT STREET ADDRESS
CITY-87-219 WINDERMERE, FL 34786 CITY -ST-2IP
TITLE 3 pelee TLE [ Change  [J Addition
NAME ) NAME
STREET ADMIRESS STREEY ADDRESS
TITY-8T-2IP CITy -81-2if
e O oeke ul Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
me "~ ' 0 oetere TINE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-ST1-2IP CITY-ST-21P
ME 7 Detete iME [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Detee MLE 3 Change 3 Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-5T-2iP o {ITY-ST-2IP

12. 1 hefét'}y'cerlify that tha 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 signaturé shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or he recaiver or liusiee empowered 10 axecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 1 if

‘changed, or on an attachment with an275. with ?%
SIGNATURE: 7 2140 (991) 704 -G153

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhone #




