2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # S31244 Feb 05, 2007 08:00 AM
1. Ently Namo Secretary of State
C/R INTERNATIONAL SERVICES INCORPORATED
Principal Placeo of Business Mailing Address
14780 E. HWY 316 14780 E. HWY 316
FORT MC COY FL 32134 FORT MC COY FL 32134
- - IR
2. Principal Place of Busingss - No P.O Box # 3. Mailing Addrass
Suilo, Apt. #, ele. Suile, Apl. # clc 1st MOORE CR2E034 (10/06)
Cily & Slale Cily & State 4. FEI Number Appiied For
65-0241166 NoLADDICADR
Zip Country Zip Counlry 5. Certificate of Status Desired a ?i‘gesqaid‘;ﬁo"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address ot New Registerad Agent
Namao
WAHLER RUSSELL C
14780 E. HWY 316 Slreot Address (P.O. Box Numbor is Nol Acceplable)
FORT MC COY FL 32134
City FL | Zip Code

8. The above named ently submils this statement for the purpose of changing its regislered offico or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature . lyped or printed nama of regrstared agent and ulle 1 applicatls. (NOTE. Ragistared Agant signature requiead what rainsiating ) DATE
F!LE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fes Will Be $550.00 Trust Fund Contribution. D Added 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete nLe [ change [ Addilion
NAME WAHLER, RUSSELL C. NAME - L
sTrECT ADDRI g6 | 14780 E. HWY 316 STALET ADDN §5 0 ,.li"ﬁ}":'g“'.@‘-a’%u = 1En O
Y8171 FORT MC COY FL 32134 CITY-S1- 1P 1271410 I""ljﬂljij-_l_ﬂl f 1-'JD . LA
e VP 71 Delete | T Clcnange [ Addition
NAME WAHLER, CYNTHIA | HAME
STRIET ADDRESS | 14780 E HWY 316 SIREET ADDRESS
CHY-SI-2IP FORT MC COY FL 32134 ClIY-S1-7IF
T 3 pelers 11t [Jcnange [ Addition
NAMF oL R o N } - e e = .
STRLET ADURE S5 STRELT ADIRE §8
CINY-51-71P CINY-SI- AP
e O Deiete TIEE, (] change [ Addifion
NAME NAME
SIRLT ADDRESS SEREET ADDRESS
CIrY-s1-2IP CITY-S1-21P
Tnr [ Detele e [Jchange [ Addition
NAMI: _ AL,
SIRET ADDRI 88 SIREET ADIRI 55
GITY-ST-21P CITY-81-21P
TIME [ pelete TIMLE [Jchange  [T] Aadition
NAME NAME
STRELT ADDRCSS STREET ADDRESS
CITY-SH-2P CiTY-ST-2IP

12, I'haraby cerlify that the informalion supplied with this iiling doos not qualify for the axemptions conlained in Section 119, Florida Siatules. | further certify thal the informaticn
indicaled on this reporl or supplepenjal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recer uslee empowored 10 opbcuto thig ort as required by Chapter 607, Florida Statulos; and that my name appears in Biack 10 or Block 11

il changed, or on an attachm owered
‘Russe j/ C e, loc 2)ifar 352 -236-5200

SIGNATURE: Z
EIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnona &




