2006 FOR PROFIT CORPORATION - FILED

___ANNUALREPORT = _  Feh 08,2006 08:00 AV
DOCUMENT # P98000017676 Secretary of State

1. Entity Mame

C.R.H. INC.
Principal Place of Business i Niéiliné 'Ad'dress =
6653 POWERS AVENUE PO BOX 56071

#4 JACKSONVILLE, FL 32247
IRCKSONVILLE, FL 32217

AR A

01272006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ey AT
_ - 59-3494381 Not Applicable

O $8.75 agditonal
Fee Required

5. Certificate of Status Deslred

e T T e pprrts

B. Nama and Address of Current Ragistered Agant

S e e e e e

PLEIMAN, THOMAS C CO o T - ; ?0 -NO:EWRlTE

9471 BAY MEADOWS RD ’

?AJ(EJT[-(ESgQI\?VILLE, FL 32256 : - !TN Tﬂ!SSPACE

8, The ahove named antity submits this statementt for the purpose of changing its registered office or registered agat, or both, in the State of Florida. | am familiar with, and accept
the obilgations of registered agent. - .

SIGNATURE . - - —_ . .
Sighature, typed ar printed nama of registared agent and (s if applicable. T QNOTE Feghisted Ageer sighalung raqiifed rhen sefEtithng) T CuTE .
- o Campaian Enanc) L000a042544 o
FILE NOWII FEE IS $150.00 9. Eleclion Gampalgm‘-?nancmgﬁ $5.00 May Be B_:} *’{}B.fﬂﬁ—gzig?wg’}?ij” ISU UD .
After May 1, 2006 Foe will be $550.00 TrustFund Conibution . 3 Agdded to Fees S A T, "
10. " OFFICERS AND DIRECTCRS N T TR e
TME P N
HAME HOUCK, CHARLES R JR

STREET ADDRESS | 4431 COLEMANRD S -
or-5-20 | JAGKSONVILLE, FL 32257 - ’

TiTLs ’ ’ Lo o s
NABSE . -

SYREET ADDRESS
CITY-8T-2IF

TinE - . 7 - ST e
NAME

il { DO NOT WRITE

T - “IN'THIS SPACE

RAME
STREEY ADDRESS
CITy-§1-2P

e
NAYE
STREET ADDRESS —.
Ciry-4T-2p

STREET ADORESS
CITY-5T-TF

2, 1 hereby contfy that the information suppllad with this fling does not qualify for the exemptions contalned in CHiapter 119, Flarida Statutes. 1 further certify that the information
indicated on this report of supplemental report is trug and accurate and that my signatwre shall have the same legat effect as if made under cath; that | am an officer o7 director
of the corporation oF the recaiver or trustea gmpowered to executs this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bigek 111
changed, or on an ahachment withvan agidrdss, wijh all other ke empowered

SIGNATURE: ___{ {1k ¢! /5 5&4 [ (?o;f/’ 780-3057%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daydme Prsna €

I = U T ol L F



