2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 257836 : : Jan 31, 2007 08:00 AM
1. Eniity Namo Secretary of State
CRAWFORD ELECTRIC, INC.
Principal Placa ol Businass Mailing Addross
4127 PALOMA PT CT 4127 PALOMA PT CT -
R JéCKSONVILLE o “"”l ""’ IW ‘Im ‘I(" "”I Im "m m“ I}m m” m I’I”“HH"’
U

2. Principal Place of Busingss - Na P.C. Box # 3. Mailing Addross

Suile, Apt. #, clc ' Suite, Apl. #, olc. 15t MOORE CR2E034 (10/‘06)

City & State City & Slale 4, FEI Number ¥ Applied For

59-0873272 Not Applicable
Zip Country Zip Couniry 5. Corlificate of Slalus Dosirad ] $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name -

CRAWFORD,BILL P

4127 PALOMA POINT CT Streot Address (P.O. Box Numboaor is Nolt Acceplable)

JACKSONVILLE FL 32217

City FL | Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or rogistered agent, or both, in the State of Fiarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sgnatura. iypea or printed nama of ragistared agent and bile ¢ appiicable (NOTE: Regisiered Agani signalute requrad when rainsiating) DATE
FILE NOWII! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After Mﬂy 1, 2007 FG? Will Be $550.00 i Trust Fund Contribution O Added to Fees

Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE PD {7 Delele me . %Chauqe (T Addiion
NAME CRAWFORD,BILL P NAME UDDNas1 227
SINET ADDRESS | 4127 PALOMA PT. CT. STREET ADDRESS 0ZA02/07-80101-001 150, 00
onv-si.p | JACKSONVILLE FL 32217 Oy SLAP
HILF o [ pelele K [J Change  [C] Additon
A CRAWFORD,BARBARA NAME '
SIRIET ADDRESS | 4127 PALOMA PT CT SIREET ADDAE 58
omy-si-zp | JACKSONVILLE FL 32217 CITY-ST-7P
e D J Delete TMLE : 7] change  [] Addition
NAME TEBBS, KAREN ) NAME
STRECT ADDRESS | 11957 ELIZABETH ANN CT SIREET ADDRISS
CITY-S1-2IP JACKSONVILLE FL 32223 CITY-ST-2IP
T 2 O detete I [ Change (] Addition
NAME TODD, PAULA NAME
siRE anoress | 9538 WOODSWARDS COVE CT STREET ADDH S5
CITY-S1-7IP JACKSONVILLE FLL 32223 CITY-ST-2IP
e () Detere TE [J Change ] Addilion
NAME NAME
SIREET ADDRESS SIREFT ADDRESS
CITY- S1-Z1F CINY-81- 2P
HILE 2 Delete TILE [J change  [J Addilion
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-ST- 2P CITY-SI-2IP

12. ) horeby corlify that the information supplied with thig filng does not qualify for the examplions contained 1n Soction 119, Florida Statules. | furlhar cortify that the information
indrcated on this repor! or supplomontal report is truo and aceuralo and that my signalure shall have the sama legal effect as if made under aalh; (hat | am an officer or diroctor
of 1he corporation or the rec or lrustee empowered (o execuls this raport as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11

if changed, or on an attaci wilh?dress | cther like empowered.
rd

SIGNATURE AND TYPED OR PRINTED

Daytirme Phona 4

OF SIGNING OFFICER OR IHRECTOR




