2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 01, 2007 8:00 am
Secretary of State

DOCUMENT # P990000g81115 03-01-2007 90163 001 ***458.75

1. Entity Name

GRIMAIL CRAWFORD, INC.

VYV WYYY AW

Mailing Address

1577 NORTH WESTSHORE BLVD.
SUITE 1115
TAMPA, FL 33607

Principal Place of Business

1571 NORTH WESTSHORE BLVD.
SUTE 1115
TAMPA, FL 33607

LT

2, Principal Place of Business - No P.C. Box # 3. Mailing Address
ita, Apl. #, elc. ita, . ¥, elc.
Suite. Apl. #. sl Sule. Apt.#, exc 01182007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3601236 yd Not Applicable
Zip Country Zip Country . . $8_75 Additional
5. Certificate of Slatus Desired K Foe Raquired

6. Name and Address of Current Registerad Agent 7. Nameg and Address of New Registered Agent

Name

GRIMAIL, JOSEPH J

1511 NORTH WESTSHORE BLVD.
SUITE 1115

TAMPA, FL. 33607

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

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office of registared agemnt, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agant.

I -+ ' . Q [ '\'
SIGNATU @kw\a& \)055?"‘ Gﬂm\l fe‘:lclelr\ - 18-
Signati e, fyned or prnted name of registared agent and wie § apphcable, (NOTE: Req Agent sip required when 1ok DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, Added to Fees

After May 1, 2007 Fee will be $550.00

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IME PD 3 Cetete TITLE [JChange [ Addition
NAME GRIMAIL, JOSEPH J NAME

STREET ADDRESS | 4423 W, ESTRELLA ST. STREET ADDRESS

CITY-5T-2IP TAMPA, FL 33629 CITY-51-21P

TITLE STD O Delete TITLE [ Change [ Addition
HAME CRAWFORD, MICHAEL A NAME

STREETADDRESS | 4994 TURTLE CREEK TRAIL STREET ADDRESS

CITY-ST-ZIP OLDSMAR, FL 34677 CITY-ST-ZIP

T [ Detete TILE [ Change [ Aaditian
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-St-aF CITY-ST-2IP

TME O Detete TTLE JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2IP cITY-§1-21

Tme [T Detete TE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TME [ petate TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-S1- 7P CITY-§T1-21P

12. | heraby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; thal t am an officer o director
of the corporation or the receiver or irustee empowared 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changead, or on an attachment with an address, with all other like empowared.
148-07 913 197-0084
Cate

SIGNATURE: LU Crimel  Toedh Grimai\ Leroident 207~

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




