FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNl;Jml\EAENT # P96000063639 05-01-2006 90422 040 ***150.00
MICHAEL CRABTREE & COMPANY, CPA'S
Principal Place of Business Mailing Address
10929 N 56TH ST 10929 N 56TH ST
TAMPA, FL 33617 TAMPA, FL 33617
e v OO A E W
Suite, Apt. #, etc. Suite, Apt. #, elc. 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3485193 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired ] }?eae.g:; L':f:c;“ma'
6. Mame and Address of Current Reglstered Agent 7. Namo and Addrass of New Registered Agent
Name
CRABTREE, MICHAEL
10929 NS5 E ST Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33617
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 oi Florida. | am familiar with, and accept
the obligations of registesed agens.

SIGNATURE
Slgpflmla. typad or printad name of regisiered agent ang Uile if appiicable. (NOTE: Registered Agent signaiure raquired when reinstating} DATE
..\' .
FILE N‘O\"ﬂll FEE IS $150.00 9, Election Campalg_;n F_lnancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feas
10. L QFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE D 7 Delete TIILE O changs [ Addtiion
NAME CRABTREE, MICHAEL NAME
STREET ADORESS | 10929 N 56TH ST STREET ADORESS
GITY-ST-2IP TAMPA, FL 33617 Cry-sT-2P
TITLE 1 Delete TITLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-2IP
(13 [ Delete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cmy-5T-2p
TTLE 7 elete TITLE [ Change  [] Addition
NAME HAME
STREET ADORESS STREET ADDAESS
cIrY-S1-2IP CiTY-ST-2Ip
TITLE [ Delete TIMLE [ change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§T1-2IP CY-§1-21P
TITLE [ Delete TINE [3 change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-S1-209

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | 2m an officer of divector
of the corporation of the receiver ar trusiee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with all other like wered.
p éf;: 3-2F0
SIGNATURE: ___ Lk A ' &

SIGNATURE AND TYPED OR PRINTEO NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phono #




