8

2006 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT _ May 03, 2006 08:00 AM
DOCUMENT # P99000076916 R ecretary of State

1. Entity Name
CRESCENT OAKS ENTERPRISES, INC.

Principal Placa of Business Mailing Address
1472 JORDAN HILLS CT 1472 JORDAN HILLS CT
CLEARWATER, FL 33765 CLEARWATER, FL 33765

0 6 O

04102006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ropled T,

59-3595328 Not Applicable
5. Certificate of Status Deslred O gese ;Sqmm“a’

8. Namo and Address of Current Registared Agent

1473 JORDAN HILLE &7 DO NOT WRITE
CLEARWATER, FL 33765 IN THI s SP A C E

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, cr both, In the State of Florida. 1am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatyra, typed or printed nama of registerad agent and tile If applicakle, {NOTE. Registered Agert signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Efection Gampaign Financing $5.00 May be
After May 1, 2006 Fes will be $550.00 Trust Fund Contribution. O  AddedtoFees
19. OFFICERS AND DIRECTORS - ]
TME DPS
NAME LENHARDT, PETER M

STREET ADORESS | 1472 JORDAN HILLS CT
CITY-ST- 2P CLEARWATER, FL 33765

— = UEGOROSE1230

NAME LENHARDT, HELEN K 05/ 1806~80006-007 150,110
STREEY ADDRESS | 1472 JORDAN HILLS CT
CTY-ST-26 | CLEARWATER, EL 33756

TILE
NAME

amae DO NOT WRITE

e IN THIS SPACE

NAME
SYREET ADDRESS
CITY-5T-ZiF

THLE

NAME

STREET ADDAESS
CITY-ST-ZP

TME

NAME

STREET ADDAESS
Ciry-ST-2P

12. | heraby cert that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on Is report or mypplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the r%wer or tiustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrhgnt with an Mer

1GNATURE AND TYPED OR PRINTED NAME OF SIGNING GEFICER OR DIRECTOR Daytime Phana #

SIGNATURE:




