2007 FOR PROFIT CORPORATION

\
|
. ANNUAL REPORT (AR) FILED

-
DOCUMENT # F7808¢ Jan 22, 2007 08:00 AM
1. Entity Namo S
ecretary of State

CRAWLER CORPORATION ry
Principal Place of Business Mailing Address
123 BAYSHORE WAY P.C. BOX 158
GOODLAND FL 34140 GOODLAND FL 34140
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl # elc. Sune, Apl. # clc. 15t MOORE CR2EC34 (10/086)

Cily & Slalo Cily & State 4. FE| Numbor ] [ Apphed For

59-2282675 l Nol Applicablo
Zip Couniry Zio Counlry 5. Cortilicato of Slatus Desired O ?g'ggqggﬂm"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Mamo
SPARKMAN, RICHARD D
307 AIRPORT PULLING ROAD NORTH Streal Address (P.O. Box Numboer is Not Acceplable)
NAPLES FL 34104

City FL ’ Zip Codo

8. The abave named entity submits this statement for the purpose of changing ils regislered offico or regislered agent, e bolh, in the Slale of Florida. | am [amiliar wilh, and accepl
lhe obhgations of regislored agoenl,

SIGNATURE

Sgnatuza . typed or prmed nama ol registered agent and hfle r appleatle INOTE; Ragisiared Agent signature oq mied when minstating) DATE

.

FILE NOWIl! FEE IS $150.00 9. Elaclion Czmpaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trusl Fund Corlrbution [ Added o Fees
Make Check Payable to Florida Depariment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mr DPS 1 Delete e Ol Change L1 Addition
NAMI CAMERON, CLYDE § NAME N
sieranness | 127 BAYSHORE WAY SIRITTADDRI $5 HA0GAN%33239 -
av-si-zp | GOODLAND FL 34140 Y- s1. 7P D1/24/07-40063-001  150.00
il [ petete e O Change [ Adilion
NAMI NAME
STRLLTADDRI 88 SIRTET ADDEESS
CITY-31-2P Y52k |
nie [T otete e O change [ Aadition
NAML NAMI
SINITTADDRL 5% SIRETADDRESS !
CITY- ST-7IP CHY - S1- 71
L O Delete nHe [ change (] Addition !
NAMI NAMI
SERLETADDAISS SIRFET ANDRESS
GHY- S1-41P ClHy-S(-21p
1. [ belete 1IE [C] Change [ Addliton
NAME NAMI .
SIREETARIYESS SIREET ADDRESS
CHY-81-21P Cliy-SI-4r
1L 1 pelote mi [ change [ Addition
NAME NAME
SINTTADDRESS SIHH T ADDRISS
CITY-$1-21P CITY- S1-71P
12. | hereby certify ihat the infermation supplied with this filing does nol qualify for tho exemplions ¢onlained in Seclion 119, Florida Statulos. | further certify that the information
indicatod on this report or supplemental report is fruo and accurato and that my signaturo shall have the same legal offecl as 1f made under oalh; thal | am an officer or director
0l Lhe corporation or tho recaiver or trusice ompowared Lo exocule this report as reguired by Chapler 807, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all othor likg empowetod.
SIGNATURE: % %&é /cf /= SE - o7 239 394-899 7
SIGNATURE AW\'FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurra Phono #



