2007 FOR PROFIT CORPGRATION
ANNUAL REPORT

FILED ‘
Mar 19, 2007 08:00 AM

DOCUMENT # P96000087897

1. Entity Narne

C R P CONSULTING, INC.

Secretary of State

Mailing Address

2333 SE LEITHGOW ST
PTSTLUCIE, FL 34952  US

Principal Place of Business

2333 SE LEITHGOW ST
PTSTLUCIE, Ft. 34952 U3

st

DO NOT WRITE IN THIS SPACE

Faooadt &

L
e v - S . . f

A A

03152007 No Chg-P CR2E034 (11/05)
.| 4. FE)Number Applied For
. £9-3412903 Not Applicable
5. Cerificate of Status Desired a $8.75 Additionas

Fee Required

8. Name and Address of Current Roglstered Agent o

PEMBROKE, WILLIAM G CPA,PA
8517 SOUTH US HWY 1
PORT ST. LUCIE, FL 34952

T et

" DO NOT WRITE
INTHIS SPACE

i

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

the obligations of registered agent,

SIGNATURE

Sigrature, typed o printad name of regisierad agent and tte if spplicable.

{NOTE; Reglsiered Ageni signaturs iequired when reinsialing) DATE

FILE NOWI! FEE IS $150.00

Aftor May 1, 2007 Foe will be $550.00 Trust Fund Coentribution,

9. Elaction Campaign Financing

]

$5.00 May Be
Added to Fees

18. QOFFICERS AND DIRECTORS I ; N -
TILE PD ] .
NAME PACK, CHARLES R -
STAEET ADDRESS | 2333 S.E. LEITHGOW ST.
CITy-81-2iP PORT ST. LUCIE, FL 34952 ' ‘
H
TITLE D . . .
NAME PEMBROKE, WILLIAM G CPAPA " ' : };ME}DUUILJT}.' 49 -
STREEY ADDRESS | 8517 8 US HWY 1 L”;jgl,; Ez"ﬂ?’?ﬁﬂﬂ‘}ﬂ—ﬂlﬂ 15[]. DD
CITY-§T-2IP PORT ST. LUCIE, FL 34852 ’ : B _
TITLE VD
NAME PACK, SHARON E - .
STREET ADDRESS | 2333 SE LEITHGOW ST P o - .
ctv-81-2p | PT 8T LUCIE, FL 34952 ‘ Do NOT WRlTE
TILE O ey . . e
e ~+ IN THIS SPACE
STREET ALDRESS e Ce L
CITy-S1-2P : .
TITLE :
NAME . .
STREEY ADDRESS .
CTY-51-2P e e
TE 77 e . . |
NAME s < ' P a
STREET ADDRESS g i
CITY-ST-2P A -

12, | heraby certily that the information suppli ith thig fil
indicated on this report or supplamental 1
of the corporation or the receiver

changad, or on an attachment wi

SIGNATURE:

does not qualify for the gxemptions contained in Chapter 119, Florida Statutes, | further certify that the information
o1t ig true and aceurate and that my signature shall have the same legal affact as it made under gath; that | am an officer or director
7as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

“93//{/'/& 7 772-33 725y

SIGNATURE ARD TYPED OR PRI NAME OF $/GNING OFFJLER OR DIRECTOR

4 Dlll/ Oayiime Prione £

/



