2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

- - - . R
DOCUMENT # s38118 Apr 24,2006 08:00 AN
1, Entiy Narne Secretary of State
CRCWN RESIDENTIAL AND JANITORIAL CORP.

Principal Place of Business ) Méiﬁﬂg P(ddresa
4440 NW 11 ST 4440 NW 11 ST
T ARG
2. Puncipal Place of Business ) 3. Mailing Address
Suite, Apt. # etc. ) Suile, Apt. #, el 15t MOORE CR2E034 {10/05)
City & State City & State i 4. FEI Number | Appiied For
65-0253210 [Nt Appicar
Zip Couniry Zip Couniry 5. Cerlificate of Status Dasired O ?i'gg;ﬁfe‘gm”al
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent o
— Em— ——— e
?;%Aﬁw%%oﬁ\?g R. Street Address (P.0O. Box Number is Not Acceptable} ' T
LAUDERDALE LAKES FL 33309
City ) FL { Zipy Coda

8. The above named entily submits ihis statement for the purpose of changing its registered office or ﬁegistered agdrt, or beth, in the State of Florida. 1am familiar with, and acoe;
the obhgaticns of registered agent.

SIGNATURE

Sgranre. ped oF pIANIOs nams of regsternrt agent and Lt J Bhphoable {NOTE Regsterad Agert siondiure requred when minsiatiag) )  DATE e

“FLE VoW FEE s
- After May 1, 2006 Fee Will Be $550.00

9. Efecion Campaign Financing $5.00 may e
Trust Fund Contribution. [ Added to Fees

Make Check Payable to Flotida Depariment of Sta
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 1177
L PD 3 peiete TRE Clchange [ hean
NAME NORVILLE, CYRIL NAME .
r
STRGEY ADORESS | 4440 NW 11 ST TREET AODRESS _ H00a00525338
GIy.ST-72 | LAUDERHILL FL CITY-ST-2P 5/04/05-80072-014 150,00
e i ' O oolee e [ Ghange [ AWt
NALE NORVILLE, PATRICIA HANE
STRELTADDRESS 14440 NW 11 8T STAEET ADDRESS
ory-s-2F (LAUDERHILL FL OTY-SI-ZP
e ] ' ook - Eome o S < m Y S
HAME NAME
STREET ADDRESS STRLET ADBRESS
CiY-51-2P CiTY-ST-2P
TALE ' Cloeke  § tme O Change I A
HAME NAME
STHFET ADDRESS STREET ADDRESS
CITY-5T-2P f CITY-S7- P
TRE ' T Ol s 3 Change [
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P CiTY-ST- 2P
TITLE 3 pelete TTLE Dl thange [ A
HAME § Hake
STREET ADDRESS STREEY ADDRESS
Y- 5T-3F CHY-§T-IP

12. | hereby carvly that the information supplied with this filng does nat qualilfy for the exemptions Tontained in Section 119, Florida Statutes. | further certfy that the informad
indicated on this report or supplemental report is true and accurate and that my signeture shall have the same {egal effect as if made under oath, that | am an officer or dwaaic

of the corporation or the recewer or trustes empowered to execute this report as required by Chaprer 607, Florida Stawtas; and shat my name appears in Black 10 or Block"{
if changed, or on an altachment with an address, with all other like empowerad.

SIGNATURE: /%/mé Werally Clu.g’ﬂfz. NAIRYLLLE o 3o aé ?52:’ 79240
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING ©FFICER OR DIRECTOR Dt Daytime Phans # )




