2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P97000067017 Jul 14,2006 08:00 AM
1. Entty Nama Secretary of State

CREST SERVICE CORPORATION OF BAY COUNTY

Principal Place of Business Mailing Addrass
6126 THOMAS DR. 6126 THOMAS DR.
PANAMA CITY BEACH, FL 32408 PANAMA CITY BEACH, FL 32408

BRI

07072006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e P

50-3462577 Not Applicable
§. Cartificate of Status Deslred | Eg-;fq wbnal

8. Name and Address of Current Reqistered Agent

SFU%S#?SLTT” BDEACH ROAD DO NOT WRITE
PANAMA CITY BEACH, FL 32407 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pinted name of 1egiteced agent and utls f apphcable {NOTE. Ragrstared AQant SGNalre reqursd when remsiatng) DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be in accordance with s. 807,193(2)(b), F.S,, the
Due by Septomber 6, 2006 Trust Fund Contribution. 1 Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS |
TITLE PD
MAME YOUNG, WILLIAM P
STREET ADDRESS | 6201 THOMAS DR. : UODons70211
Cry-S1-2P | PANAMA CITY BEACH, FL 32408 0814 M-a0003-021 200,00
TITLE
NAME
STREET ADDRESS
CAY-ST-21P
TITLE
NAME

e . | DO NOT WRITE

> i IN THIS SPACE

NAME
STREET ADDRESS
Ciry-51.2p

me

NAME

STREET ADDRESS
CITY-8T-2IP

e

NAME

STREET ADDRESS
Ciy-87-2IP

12. | hereby cemg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accura that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmentwith an addrass, other like empowaerad.
SIGNATURE; M "Z//o’{_ bo %SDD; égéq//?t)

IIGNA'N){MDWED OR PRIKTED NAME OF XIGNING OFFICER DR DIREGTOR




