o FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 06, 2006 8:00 am

DOCUMENT # P8000005488 Secretary of State

1. Eniity Name 03-06-2006 90032 039 ***150.00
CRESCENT BEACH ELECTRIC, INC.

Principal Place of Business Mailing Address
6303 BEACH DRIVE 6303 BEACH DRIVE

R R “ll”l" H”l“”lm ||m ||“I ||“I ||H| ||‘|| l!m I}II‘ mlul”m || ]"‘

¢|nc1pal Place of Business /6 3. Mailing Address
Y 3L Fhowr Laek KD| 9128 FRMT ReAcd Ph

Suile, Apt. #, etc. Sune Apt. #, efc. tst MOORE CR2E034 (10/05)

City & State . City & State 4. FEl Number Applied For
PANAMA @// ECJL ’? 4 AR Cr 7Y JM A 62-1767667 Not Applicable

Zip Country Country » 58'75 Additional

3-;7’7’&7 jﬂ# 7 5. Certilicate of Status Desired O Fee Required

6. Name and Addressa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%@ﬂgéggﬁubgogm Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY BEACH FL 32408

City FL Zip Code

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

SIGNATURE ﬂdvé AP M;/Dﬂs.o’ed'{' Cecil Darin qur—{' /2O -o8

S«gnalun- Typea of prnted namw of regisiered agan! and Ime Il appucatie (NOTE" Registored Agem signature recuiad when remstabingy DATE

T EiLE Nowll”
= - After May 1, 2006 Fee wm Be '$550. 00 :
- ‘Make Check Payable 1o/ F!orlda Depaﬂment of State x

9. Election Campaign Financing SS,_QO_May Be
Trust Fund Contribution. ] Added fo Fees

10, _ GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 114

TINE P T Delete THLE ] Change [ Addition
NAME SMART, CECILD - NAME

STREET ADCRESS | 6303 BEACH DRIVE STREET ADDRESS

CrY-ST-ZP | PANAMA CITY FiL 32408 CITY-5T- 2P

TITLE ST [T pelete TITLE . [J Change £ Addition
NAME SMART, PATRICE NAME

STREET ADORESS [6303 BEACH DRIVE STREET ADDRESS

CiTY-5T-2IF PANAMA CITY FL 32408 CITy-ST-2IP

e - - [ netere. mee oL - ] Crange [T Addition
NAME NAME

STHEET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST- 2P

mLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ILE O peiete TIILE (3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP oITy-s1-7P

12. | hereby certity that the information supplied with this filing does not guality for the exermptions comtaingd in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execuig this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.
Pres <§.ef\+

SIGNATURE: M%ML—W Cec:l Darin Smact  /~20-06  (330)233-9815

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Gate Daytima Phone #




