. FILED
2006 FOR PROFIT CORPORATION Jul 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNl;jmlyENT # P96000075086 07-13-2006 90021 022 ***150.00
CREW SERVICES OF THE KEYS, INC.
Principal Placa of Business Mailing Address -2 .
26 MARLIN POST OFFICE BOX 723 WWiies d’ 3
KEY LARGO, FL 33037 KEY LARGO, FL 33037
s e v LT AR

Suite, Apt. #, atc. Suite, Apt. #, etc. 07072006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Appliad For

65-0694911 Nct Applicable
Zip Country Zip Country 5. Cerlificate of Status Dasirect ] 2:12;;?:«;%“3‘
6. Name and Addreszs of Currant Ragistered Agent 7. Name and Address of New Roegisterad Agent
Name
CREASMAN, GERALD E CPA
0245 SW 157 ST Street Addrass (P.O. Box Numbar is Not Acceptable)
SUITE 105
MIAMI, FL 33152
. K City FL | Zip Code

" 8. The above namad entity submns this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regmtamd agent.

SIGNATURE
Signalure. lypad or printed name of registered agent and title if applicabie. {NOTE: Registerad Agent signature required when rengiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 0 Addedto Fees corporation did not receive the prior notice.
10. .~ OFFICERS AND DVRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD ' O Detete HE P sStT0 {Rchange [ Awdition
T CAE RY L
NANE FRITCH, CHERYL F A FrY YW A “&) =
STREEF ADORESS | 65 JEAN LAFTF— 2 \a. N e sweeraoneess [2). D T € RETO
crvsiap | KEY LARGO, FL 33037 s | Weo barqe L 3203
t
TmE O Detete TLE O change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE (1 oeiete il [ change [ Audilion
NAME NAME
STHEEY ADDRESS STREET ADDRESS
CImy-§7-21F CITY-51-2P
TITLE [ Delets SITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P . CITY.ST.2IP
Tme U Delete SITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP ; CITY-51- 2P
TIME O Gelete 1ITLE [0 Change [ Addition
NAME e HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cathy; that | am an officer or diractor
of the corporation or the receiver or trustes empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 it
changed, or on an attachment with an address, with all other {jke empowered.

SIGNATURE:

SIGNATURE ANOPYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone ¥




