2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19,2006 8:00 am

DOCUMENT # P05000044699 ecretary of State
1. Entity Name
T & C CRISWELL, INC. 04-19-2006 90110 041 ***150.00
Principal Place of Business Mailing Address
2411 ARBORWOOD DRIVE 2411 ARBORWOQD DRIVE qUUl1J8bHY
VALRICO, FL 33594 VALRICO, F. 33594
T R A
Sulte, Apt. #, etc. Sulla, Apl. #, etc. 03092006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
47- 0 ?ﬂg/f Not Applicable
2p Country ap Country 5. Certificato of Status Desired [ fgzzq ";:‘:dm
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent

Name
CRISWELL, CHERYL L

2411 ARBORWOOD DRIVE Street Address (P.Q. Box Number is Not Acceptable)

VALRICO, FL 33594

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offics or registerad agent, or both, In the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE;
. * Signature, typed or printed name of registered agent and titke If applioable. {NOTE: Regt d Agent signature recuired when )] DATE
FILE NOWIl! FEE IS $150.00 9. Bloction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O Detete ThE ?7 [ Change [ Addition
NAME CRISWELL, CHERYL L NAME
STREET ADDRESS | 2411 ARBORWOOD DRIVE smeeriovness | 0 MM E
CITY-S7- 2P VALRICO, FL 33594 CITY-ST-2P
e D O3 pelete e V/ir/s Clchange £ Addiion
NAME CRISWELL, TERRY L NAME
STREET ADORESS | 2411 ARBORWOOD DRIVE st ioness | S AM E
orv-si-2¢ | VALRICO, FL 33594 CITY-ST-2P
e 1 petete e O cChange [ Addtion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 24P CIFY-ST1-71P
TME 3 Delete TINLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
« CIFY-S5T-2P CITY-ST-ZIP
TME [ peete ME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SE-2P CITY-ST-2P
TE [ pelste TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Ciry-5T- 2P

12. | hereby ceriity that the information suppiied with this fillng does not qualily for the exemptions contained in Chapter 119, Florida Statutas. | further certify thal the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Alorida Statutes; and that my name appears in Block 10 or Block 13 if

changed, or on an attacl t with an address, with all of e smpowered.
75 ./}? M 4%{_:/05 @/é>b¢7/f4/97

SIGNATURE:
BIGNATURE TYPED OR PRINTED N AME OF SIGNING OFFICER OR DIRECTOR Dmytime Phote #




