FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P99000014284 FHE 04-17-2006 90381 045 ***150.00
1. Entity Name
CRYSTOL'S EXQUISITE CATERING, INC.
Principal Place of Business Mailing Address q“ “"') 1duée
6110-1 POWERS AVENUE 6110-1 POWERS AVENUE
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217
s s A REAE A M AU L OET
Suita, Apt. #, etc. Suita, Apt. #, elc. 04122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI ﬁumbav Appliad For
59-3610313 Not Applicable
Zip Country Zip Country » . $8.75 additional
5. Certificate of Status Desired | oo Requlred‘ nal
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registored Agent
Name
HARVEY, AL
65110-1 POWERS AVENUE Streel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32217
City FL | Zip Code

8. The abovae named entity submits this statermnent for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agant.
StGNATUF!PX MJ\ /’ /:l O fp*y L. j2- 0L

Signature. tyfod or printed name of registareX Bgent and fitla if eppicable, | = (NOTE: Regitlered Agent aignature requirad when reinstating} DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
Aftar May 1, 2006 Fee will be $550.00 Teust Fund Contribution, [J  AddedtoFees
10. ] GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVST O Dekete TME [0 Chenge [ Addition
NAME HARVEY, A L HANE
STREET ADDRESS | 6110-1 POWERS AVENUE STREET ADDRESS
CITY-5T- 2P JACKSONVILLE, FL 32217 CITY-ST-2IP
Tme D O oelete ar: 0 —— [T change  LKadaition
NAME HARVEY, A L NAvE Perreia T Harv ey
STREET ADDRESS | 6110-1 POWERS AVENUE smeetaonness ||z, 57 S lverOea ROr,
onv-sT-2p | JACKSONVILLE, FL 32217 cmy-1-2p ;j?’e{c,/«. som Ville. )l 3 223
TME O pelete TILE O Change [ Addition
RAVE NAME
STREET ADORESS STREET ADDRESS
GIrY-ST-7P CITY-§1-2P
Tme [ Detete T O cange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Delete THE £ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CiTY-ST- 2P
TE O Delete uts O3 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CIry-SF-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporn or supplemental repon is true ar:g accurate and that my signature shall hava the same legal effect as il made under cath;, that | am an officer or diractor
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: -

tf - 1A~00C

E AND TYPED OR PRINTED NAME OF SIGNING OFFl% OR IRECTOR Data Daytime Phona ¥




