2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED ,
R Mar 22,2006 08:00 A

DOCUMENT # Pe7000027719
- Ently o Secretary of State
CRG ASSOCIATES, INC.
Principal Place of Business . Mailing Address
117 AUGUSTA AVE 117 AUGUSTA AVE
PALM HARBOR FL 34683 PALM HARBOR FL 34683
- - ARHEA R RO
2. Principal Place of Business 3, .!-V!auléng Address:. T ' =
SU?TE‘, Apf # els, ) SLI”.B, AQL # ale, ‘ V 1st MODRE CR2E(34 {101'05)
iy & St ' Cily &5 4. FEI Numb Tippied For
iy & State Iy & State nmoer 59-'3485815 | }sz;; p;;:;;;
Zo ' Country Zip Country 5. Certificate of Stas Desired Od0 geae. gesq iﬁf:éﬁﬂnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
- - Name -
?1E7N ﬁﬁgﬁsﬁ-‘zﬂgg OPHER F Streei Address {(P.O. Bax Number is Not Accebtable}
PALM HARBOR FL 34683
City B - FL Zip Code

8. The above named enbty 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 accep
e cbligatons of registered agent.

SIGNATURE o . _

Signalare, lyped ar prived name of tegstared agent and e f applicetie (NGTE Fegesieied Agent sanature requred wher reqisialing) DATE

 FILE NOW FEEJS $150.00° . _ |
After May 1, 2006 Fee Will Be §550.00 . .
Make Check Payable to Florida Department of State, .

Rogppt )

8. Electon Campalign Finanging $5.00 may e
Tsust Fund Contribution. {11 Added 1o Fees

10, OFFICERS AND DIRECTORS ] 11. ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS N 11

TiE D L3 Detete TILE [JChange [ Addii.
NAME RENNERT, CHRISTOPHER F NAME

STRECT AOURESS 1147 ALIGUSTA DR STRECT ADDAESS HDODO0DSTTORT

Cn-S5T-2P  [PALM HARBOR FL 34683 Give-ST- 2P 34/06/06-30037-021 150,00

Tne D O Detete e O Change [T Addiiu:
NAME RENNERT, GLORiA NAME

STREET ADDRESS |17 AUGUSTA DR STREET ABDRERS

Ciy-S1-2¢ PALM HARBOR FL 34683 o i CITy-SY-ZiP .

e 3 petets me (3 Change [ Anditior
NAME . - NAME -

STREEY ADDRESS STREET ADDRESS

iy -$T-2 EITY-S1- 2P

TITLE 3 celete 13 [ Change [ Additior
MNAME ‘ HAME

SIRECT ADDRESS STREET ADORESS

CITY-5T-28P ) CITY-51 7P _

TRLE [ petete b ft3 [ ohange [ Additior
NAME MAME

STHEET ATDRESS SIHEET ADURESS

CITY-ST- 2P § cmvstoe

TITLE 3 Detete HUE [ Change ] Additior
HNAME HAME

ATREET ADDRESS STREET ADDRESS

CITY -T2 ] o CITY-§3-ZF B i -

12. | hereby certify thai the information supplied with this 1 s niot qualibfor the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 2nd afcurate ang it my signature shall have the sems jegal effact as if made under oath, that ! am an officer or director
af the corporalion or the receivar or rustes empoweTe: execute thigfeport as required by Chapter 607, Flarida Statutes: and that ey name appears in Block 10 or Block 14

if changed, or on an attachment with a 7;7 7
S 9006 Gy

£
srcmryﬁE AND ?Eﬂ' L] Pmuwme OF SIGRING OFFICER OR DIRECTOR Daytime Piorie 4
S il - e - - = -

SIGNATURE:




