2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 13,2006 8:

00 am

ecretary of State

04-13-2006 90274 006 ***150.00
DOCUMENT # P97000015897
1. Entity Name
CRYSTAL MANAGEMENT COMPANY, INC.
. bUUL o4y

Principal Place of Businass Mailing Address
1866 EAST CROWLEY CIRCLE 1866 EAST CROWLEY CIRCLE
LONGWOOD, FL 32779 1S LONGWOOD, FL 32779 LS
IS e AV RN

Suite, Apt, #, elc. Suite, Apt. #, etc. 02252008 Chg-P CR2EQ34 (11/05)

City & State City & State 4. FEI Numnber Applied For

59-3420593 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Dasirad O ?i'gg";f:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nameg

YANDELL, THOMAS F JR.
1866 EAST CROWLEY CIRCLE
LONGWOOD, FL 32779

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

City

FL l Zip Code

8. The ahove named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed & uinted narme of registerad aysnt and 196 ¢ anplicatils,

(NOTE: Registena Agent signalure raquiled when rainstatingd

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

5500 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PT O elere THLE [ Change [ Adeition
HAME YANDELL, THOMAS F JR HAME

STREET ADDAESS | 1866 EAST CROWLEY CIRCLE STREET ADDRESS

CIrY-s1-2IP LONGWOOD, FL 32779 CITY-ST-21P

TILE O oelee hiLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IP CITY-S1- 29

TIIE O delate TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRLSS

clY-$1.21P ITY-$1-21P

INLE ] Delete TITLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-§1-21P

e ] pelete WTLE O change [ Addition
NAME NAME

SIREET ADDAESS STREET ADDRESS

CIrY-8I-2IP CITY-51- 2

LE T Detete HILE [Jchange [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-S1-2P CITy-5T-21P

12, | hereby certity that the information supplied wnh this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cenrtify that the information

indicaled on this report or supplen

SIGNATURE:

n address, with all othgf like Wwered.

ntal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an office,
ustee empowarad {0 execute this reporl as required by Cha

dj
. Florida Statutes; and that my nama appears-n Block 10(%&-—-
/ p*7)

Djf[o

SIGNATURS.AND TYPED OR PRINTED NAME OF SWJ FFICER OR IRECTOR

- 5‘/9/ =2
7

L/




