2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

L ]

DOGUMENT # Frs0as Feb 17,2006 08:00 AM
1. Entty Naras « ow Secretary of State
CRAWLER CORPORATION
Pnncé; i’f;ac;c;; Bus;ess - Mailing Address
123 BAYSHORE WAY T P.0. BOX 168
GOODLAND FL 34140 - GOODLAND FL 34140
2. Prmoipal Place of Business 3. Mathng Addrass

Suite, Apt. }, stc. Suite, Agt. . elc. 1st MOORE CR2E034 (10/05)

Ciy & Stzia Cuay & State 4. FEI Numper | {Anpied Fos

B 58-22B2675 o h Mot Applicet
Zip Couricy Zip Couniry " $8.75 additianal
5. Cenilicate of Status Desired HI] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg—? ﬁ?}%ﬁﬁ%ﬂﬁﬁg% %O AD NORTH Street Address (P 0. Box Numiber is Not Acce;ﬁ)léj S
NAPLES FL 34104 )

Gty ) FL Zip Code

| 8. The above named 'eri!"ity subrmitg this statement for the purpase of changing its registered office ar registacad agent, or bath, in the Stale of Flarda. | am tamitiar wi_ih._an e
tiva abiganians of registered agent.

SIGNATURE
Sgrature, Syped or pnnted pame ol segisieced a6 and 0o )| appheatin {NDTE Registered hgent gignalura renuired when rensialing} DATE
T T e mERE 1S e =T sy e T )
. FILE NOW!I! FEE IS 5.1.5.9-!10‘__. UL 8. Election Campaign Financing $5.00 May -
. After May 1, 2006 Feg_W:l_! §Q$55Q.Q0w e Trust Fund Centribution,  [J Added o Fess
Make Check Payable to Florida Departinient of State .
10 _ OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE oPs 3 Deicte TiLE " [ Ghange aa
KAVE CAMERON, CLYDE S - MAME
SIRCET ADORESS {127 BAYSHORE WAY STBELE ABDRESS
Cry-ST-a¢ GOODLAND FLL 34140 £IY-S1-218
e 3 oetets Wit UI000a438304 ] Change  CJ A0
HAMT SAME At s e e
STREE? AULRLSS STREET ADDRESS 03/ U6-30021-007 150,00
Liy-81-21P Ciry-ST-21P
k374 1 delota HILE ] Change  [JAssw
NAME ) RAME .
STREET ADQRESS STAEET ADDRESS
| o-st-zw CIFY-SI- 219
T T Detete TIRE [T Change Adets:
NAME MANE
STAEET ADBALSS STRELT ADURESS
CIY-ST-1p CiTY- 5T-ZP
iil8 {7 peiere TLE O Crange [ A
NAME NAME
STRLET AGORESS SIREET ADDRESS
GiTY-s7-ap CiTY-87- 2
mE [ Detete HiLE O3 Change [ A
NAME NAME
STREES ADDRFSS SIREET ADDRESS
CiTy-ST-21 £ITY-57-2IP
12. 1 hereby certily thal the infarmation supplied wilh ihis filing does not qualiy for the exempfions contained in Section 118, Florida Statutes. | further certy thal the information
indicated on tis report or supplemental report is true and accurale and that my signature shall have The same legal effect as if made under oath; that § am an officer or direcior
ot Ire carporalion af the receiver ar ustss empowered to execute this repart 2s tequited by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Block 11
it changad, or an an attachment with an address, with all other like empowered.
o c Y
SIGNATURE: zxé Af @w@ﬂﬁé _ _\Q C)AM/QOA/ L4506 AT 294-8Y 4




