FILED
2006 FOR PROFIT CORPORATION Aug 18, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # FO5000003571 Secretary of State
1. Entity Name 08-18-2006 90076 028 ***150.00
CRYSTALIZATIONS SYSTEMS INC.
Principal Place of Business Mailing Address
1401 LINCOLN AVE. - 1407 LINCOLN AVE. T
HOLBROOK, NY 11741 HOLBROOK, NY 11741
e s (O ARG
Suite, Apt. #. etc. Suite, Apt. #, etc. 07312006 Chg-P CRZE034 (11/05)
City & State City & State 4, FEl Number Applied For
11-2600605 Not Applicable
Zip Country & Couniry 5. Cenificate of Status Desired O Eei';a‘ﬁ?:;m"a'
== T —+#&; Name and Address of Current Registered Agant ~— D ~ 7. Hame ana Address of New Reglstered Agent— ———
T ’ Name
ACKERLEY ASSQCIATES LLC
1554 SOUTH FORT HARRISON Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City FL I _Z{p Code

8. The above named entity sugmits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registeredragent.

SIGNATURE - fL - : . o -
. Lo Shgrature. typed or printed name of regisiered agent and Lite ¢ apphicabla. {MOTE: Registerad AQenl sigralure requa od when nenstalng) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing - $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

" Due by September 6, 2006 Trust Fund Contribution. 1 AddedtoFees _corporation did not receive the prior nofice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P 3 elete THLE PRESIDENT T ™ Thange [ Addition
NAME ELLENWQOD, PATRICIA J NANE ELLENLCOD | PATRICHIA T
STREET ADDRESS | 640C BROADWAY AVENUE STREETADDRESS | jhol LrAdCOlng Aodenue.
CIFY-5i1-.7IP HOLBROOK, NY 11741 - CHTY-5T-21P Holpraok . N-L-! {114
TITLE [ Delete TILE [0 Charge {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CHY-ST-29 )
e . O pelete T | . [JChange [ Addition
NAME NAME - - T v
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TITLE {1 Delete TILE [ Change (] Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P cIrY-§1-2p
THTLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ABDRESS . . STREET ADDRESS
CiTY-ST-2P . . cry-s1-20 )
e I " peete TE St ermrs e ) Change s [ Addition
NAME NAME - o R v L
STREET ADDRESS |, . . ot STREET ADDRESS . - - I, .
cmy-st.op s | 07 - - cmy-sT-zp . - ' :

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
*indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as it made under oath; that | am an officer or director
« of the corporation or the recgiver or frustee empowered fo execute this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Biock 11 i
changed, or on an attachmgnt with an address, with afl other like empowered. é 5/ -

O — A /Zé&M/WDOC 3/H[/OG Ho7-C080

" SIGNATURE AND TYPED on( myﬁso NAME OF $IGNING OFFICER OR DIRECTOR Dare Nayime Phone 4




