2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 11,2006 8:00 am

DOCYMENT # P95000084065 ecretary of State
1..-Entity Name 04-11-2006 90113 006 ***150.00
CRESSKILL, INC.
Principal Place of Business Mailing Address
58 PECAN RUN PASS 58 PECAN RUN PASS
OCALA FL 34472 QOCALA FL 34472
- - IR NIRRT
2, Principal Place of Business 3. Ma|||ng Address ,
Kepwood TRECE Rud | 56 Lepwoodd /Pﬂr&’ Lu/
Suike Aol #, eic. 5”"6 Apt. #. et 1st MOORE CR2E034 (10/05)
(‘ny & State v & Siate 4, FEI Number Applied For
04 ’n ;5' FL MM £ 65-0601087 ot Appicabls
7 l.f f-{- 72 /C "'}cm? 3—%} 4 Z;ﬂ?wi 5. Cerlificale ol Slaws Desired [} gg-gg ‘ﬁ?:é“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
;igEﬂFEig?T\kEIﬁ%#EEEH- Street Address (P.0. Box Number is Not Acceptable)
PAHOKEE FL 33476
City FL 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.

SIGNATURE

Sighature, fypar of prinfed rima of regrsiered agent and lils 4 appbcable INOTE' Regstoraa Agent signature rausrad when (ainstalng} DATE
- R

FILE NOW!It FEEIS $150.00.
- After May 1, 2006 Fee Wil! Be $550 0o
» Make Check Payable to Florida Depanment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TLE [ Change [ Addition
NAME SHERMAN, ROBERT W NAME / i
STREET ADDRESS | 5B PECAN RUN PASS stheeT aooress | 5 & ,{75 owoo d 7E” ck R u
L CITY-ST-7IP OCALA FL 34472 CITY-ST-ZIP Oﬂ-ﬂl—ﬂ /:L ) 3{{_({‘7 é‘/
TILE D [ Delets TILE ! ' [T Change ] Addition
KAV SHERMAN, LORETTA M NAME . ; 7" ‘g E
STREET ADDAESS |58 PECAN PASS e ooress | 3 € Fzovl o0 RACK fun
CTY-ST-2P |QCALA FL 34472 CITY-5T-71P 00’4“ ﬁ; F[_ . 31#1/ 72
TITLE O telete TITLE i ! [ change  [Z] Addition
NAME o _ o MAME
STREET AUDRESS ) STREEY ADDRESS - T
CITY-ST-21p CITY-57-20
me O peleie TME [ Change [T Audition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P £MY-ST-7IP
TITLE {7 pelete TIELE [3 Ctange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP
TTLE } [ Delete TILE [] Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; ihat | am an officer or direcior
of the corperation or the recsiver or lrustes emp reg o execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed. or on an attachmentgith gn adgres; ithgall other like empowere
SIGNATURE: M polsf%T W SHER»1RA

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¢ 3"—,“# 0 é ;S,iDdyl;r\§I=:wm # 9 7 l?
~ 2




