FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # S00408 05-04-2006 90199 045 ***150.00
1. Entity Name
CRYSTAL AND RYAN, INC.
Principal Place of Business Mailing Address T
9240 HILLTOP DR 9240 HILLTOP DR .
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654
e s CECHUAM P AR ARTATEMYR
Suite, Apt. # etc. Suite, Apt. #, etc. 03292006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3032135 Not Applicable
7 Country Zip Country 5. Certificale of Status Desired O gi'ziﬁrd;’;“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HODGSON, BRIAN J.
9240 HILLTOP DR Straet Addrass (P.0Q. Box Number is Not Acceptabla)

NEW PORT RICHEY, FL 34654

City FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or prinled name ol registered agent ana Iitte if applicable. {NOTE: Regisiered Agenl signalure iequred when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9, Election Campa\gn F.inancing $500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TILE P O oelete TILE [ Change [ Addition
NAME HODGSON, BRIAN NAME
STREET ADDRESS | 9240 HILLTOP DR. STREET ADDRESS
CITY-ST-2IP NEW PCRT RICHEY, FL 34654 CITY-ST- 2P
TILE T O Delete TITE ' [0 ¢hange [ Addition
NAME HODGSON, GERALDINE NAME
STREET ADDRESS | 9240 HILLTOP DR. STREET ADDAESS
CIyY-ST-2F NEW PORT RICHEY, FL 34654 CITY-ST-21P
TITLE 1 Detete TILE [ Change (3 Acdition
NAME NAME
STREET AGDRESS STHEET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TE O Detete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-ST-2iP CITY-§T-2IP
TITLE 1 Detete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TIE O Detete TITLE T change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP /” CITY-ST-2iP

ualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

12. | hereby certify that 1he informalion supplied with this filing
nd that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

indicated on this report or supplemental report is true an

of the corporation or the receiver or tr empowere: futg/this4eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen ress, wilh pgtvered,
SIGNATUREA x5 l\'D(o #27-5 -GS
URE AND TYPED OR FRINTHE/NAME OPSIGNING OFFICER OR DIRECTOR T Dae Daytime Phone #

7 ,



