2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # s72232

1. Enuty Name

CRYSTAL CASUAL, INC.

Prncipat Place of Business

7892 W. GULF TO L AKE HIGHWAY
SEYSTAL RIVER FL 34429 A
L

Maiting Address

7892 W, GULF TO LAKE HIGHWAY
CRYSTAL RIVER FL. 34428

2. Principal Place of Businass

3. Maiing Address

FILED
Feb 09, 2006 08:00 AV
Secretary of State

RO

Suita, Apt. #, etc. Suite, Apt #, efc. 18t MOORE CR2E034 (1(3;053
City & State City & State 4, FE! Number T -ﬁll\pp_lieci For
59‘307?491 ﬁoj ADpﬁCﬁb‘i
Zip Country e Country 5. Certificate of Staius Desired ! $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
Narme
RHOADES, RON A : - -
1 Add P.G Box Numb Not A
2420 NORTH ESSEX AVENUE Siree 88 { ox Number 1s Not Acceplable)
HERNANDO FL 34442 -
City - FL l Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registared dgent, or both, in the State of Flarida, 1 am familar with, ant acaer

the ocbhgations of regsterad agerit

SIGNATURE

Sigeatire lyped or proleg name of regsieeet agert and Wie £ apprcatin

{MQTE R-cgesieeea Bgend Laaiure snurad whed rerstatng)

an

FILE NOW!!! FEE IS §15000
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

TATE -
3. Electon Campaign Financing 55.00 May =
Trust fund Contrbunon. [3 Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE vD 1 Geiete TIE ] Change 3 A
NANE MITCHELL, WILLIAM C., JR HAME i -

STRRET ABOAESS 1191 E KNIGHTSEBRIDGE PL STRFLT AGDRESS P %%E’gga%%%‘ég%gﬂg 3533 o
COY-ST-7P ILECANTO FL 34467 CIrY-S1- 1P et .

TM0LE TOPS [ peleta THLE [ Change £ At
HAME. MITCHELL, DIANE L. NAME

STREETADDRESS | 191 E KMNIGHTSBRIDGE PL STREET ADDRESS

Lfy-§1-21F LECANTD FL 34481 Gy §T-Zip

e ' I ot _ g T Crange __ [ Addig
NAME NAME

STREET ADDRESS STRLET ADORESS )

CHY-SI-Z#F Ciry-41- ZF

AEE 3 pejete TALE [ Ghange [ i
BAME HAME

STREEY ADDAESS STREET ADDRESS

Oy -5T-2P CivY-S1-ZiP

Tme 7 Detete i [ Change [ Adbie
Mol HANE

STREET ADDRESS STREET ADDRESS

CIY-5T- 2P Ty -ST- 2P

T [ Delete e 1 Ghange  ~ [J A
HAME HAME

STAET ADDRESS SIREET AUDRESS

crv-§rzp | cIvY -57-2p

12, | hereby certify thal the mformation supphed with this fling does not quality for the exemptions contained In Section 119, Fiorida Statutes. | further certify thal The mformatfui
indicated on this repor or suppiemental report is tree and accurate and that my signature shall rave the same legat aftect as ff made under oath, that | am an officer or diredic
of the corparation or the recever or lrustee empowered {o execute this repont as required by Chapter 607, Fornda Statutes, and that my name appears in Block 10 or Block, 1

if changed, or on an atigahment with an add b all other like empowarad
SIGNATURE: @W’M Didn& L, Mr‘llcj’lé// 07/’7/05 [%q)??f&??z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date \_ Dayfive Prome ¥




