——— A — s — -

FILED
2006 FOR PROF'T CORPORAT|ON
¢+~ - ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOGUMENT # 531244 Secretary of State
1. Entity Name 03-01-2006 20020 020 ***150.00
C/R INTERNATIONAL SERVICES INCORPORATED
Principal Place of Business Mailing Address
14780 E. HWY 318 14780 E. HWY 316 o
FORT MC COY FL 32134 FORT MC COY FL 32134
2. Principat Place of Business 3. Mailing Address
Suite, Apl. #, eic. Sulite, Apl # elc. t1st MOORE CR2EQ34 (10’05)
City & State City & Siate 4, FE! Number Applied For
65'0241 166 Not Applicabla
Zip County Zip Couniry 5. Certificate of Status Desired Il $8.75 /-\_dditional
Fee Requireg
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent

Nama ~— ) - T - T

WAHLER RUSSELL C

14780 E. HWY 316 Street Address {P.O. Box Number is Not Accepiable)

FORT MC COY FL 32134

City FL Zip Code

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

SIGNATURE

Sgnature. lyped or pratterd name o registared agant and litle 1l applicakie (NOTE: Ragisiared Agail signature requirad when reinstating) DATE

. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  {T]  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ Detete TITLE ] Change [} Addition
NAME WAHLER, RUSSELL C. NAME
STREET ADCRESS | 14780 E. HWY 316 STREET ADDRESS
CITY-§7-2IP FORT MC COY FL 32134 CITy-51-2IP
TITLE O Delere TILE CYn-“’na- 1T w anlec Vt p‘ [] Change KAdditinn
NAME MNAME ’4-26’0 f' WY 3’ ((
STREET ADDRESS STREET ADDAESS | 4= o _

&

CiY-S1-2P CITY-ST-2IP (= ¢ vy L 2BY
TLF : T neets. _. me ol . . [ Change [ Adnition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE 3 pelete TIME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 3 pelere TITLE [ Change  [] Addition
KAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O Delete THLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certity that the information sypplied with this filing dees not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indi ntg) report is true and accurate and that my signaiure shall have the same legal effect as if made uncer oath; that | am an officer or director
stee empowered lo execuie this repgyl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

an address, with ali othgr like em| red.
A/ W ssecC C, Wl R 9/ é/&é £2235 3200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data * Daytims Phone 4

of the corporation or the recei
if changed, or on an attach

SIGNATURE:




