LY

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P99000041110 Jan 30, 2006 08:00 AN
Secretary of State

1. Emity Mame

CRW INSURANCE SERVICES, INC.

Princinal Place of Busingss - Mahng daress
1201 5. MCCALL RD. 10331 EUSTON AVE
ENGLEWQOD, FL 34223 = _ ENGLEWOOD, FL 34224 i CT

1AM AR

01232006 No Chg-P CRZE0N34 (11/05) _
DO NOT WR‘TE lN THIS SPACE 4. FEI Number o Anplied For
65-0917579 ~ ‘ T Appticacle

O 53.75 Additional
Fee Required

5. Certihcate of Status Desired

8. Name and Address of Current Re.qis_,tered Age“nt o .
WARNER, €. RICHARD
10351 EUSTON AVE - DO NOT WRITE
ENGLEWOCD, FL 34224 . IN THIS S PAC E

8. The above named entity subrmils this statement for the purpose of changing T8 registered office o registered agent or bath, in the Stale of Florida. | am fam®ar with, and accepl
the ubngatons ot registered agent

SIGNATURE - _ — -
Sigralue ynod o partad namea of ragislered agentand gt If apphostile 1O Miegistersd Adem! S:prature QUGS whed TEINLIAWNY) = . " DATE oo
FILE NOW!! EEE IS $150.00 8. Blechon Campagn Financing $5.00 1y e
After May 1, 2006 Fee will be $550.00 Trust Fund Coatriusion L AddedGFees
10. T T OFFICERS AND DIRECTORS I ) -
ne GEQ
BANE WARNER, C. RICHARD

STREET ADBRESS | 10331 EUSTON AVE
CHY-ST- 2P ENGLEWOOD, FL. 34224
L CFO t T Hi"ii"i(}l:i_f;!!}ﬁlg_"?s
1A A .

e WARNER, CHRISTINE § HADR A -B0-008 150,00
SPREET ADDRESS § 10331 EUSTON AVE
Giry-ST-2I9 ENGLEWOOD, FL 34224
Tk )
HALE

v DO NOT WRITE

e | o ~ IN THIS SPACE

NAMC
GIRCET ACRRESS
QITy-§7-7ip

MM

NAME

STRIEY ADORESS
CHY.8T-2ip

L

NAME

4IREET ADDRESS
TY-81-21p

12. I nereby certly thal the wnformation suppbed wath this ing does not quality for the exemptions Contained i Chapter 118 Flord Statutes | further certify thaFihe iformiation
ndicated on (s repod of suppiemenial report is iue and accurale and that my signature shall have the same iegal efiect as if made under oatn, that | am an officer ¢r duactor
of Ihe corporation or the recgiver Or frustee empowersd 10 execute tis report as required by Chapler 807 Florda Statutes, and that my name appears i Biock 10 o1 Block 17
changed, or on an akia t with an address, with all gther ke ermpowered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR ﬂ En Tue Daylime Prone 4




