2006 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR)

 DOCUMENT # G83e53

1. Entity Name

CRAWFORD RENTALS, INC.

Principai Place of Business

P.Q. BOX 3021
KEY LARGO FL 33037

Mailing Address

P.Q. BOX 3021
KEY LARGO FL 33037

2. Principal Place of Business 3.

Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Feb 07,2006 8:00 am
Secretary of State

02-07-2006 90022 047 ***150.00

AV e

tst MOORE CR2E034 (10/05)
City & Siate City & State 4. FEI Number Applied For
59-2853734 Not Applicabie
Zp Country 4p Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRAWFORD, JAMES E.
93 OCEAN SHORES DR.
KEY LARGO FL 33037

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signwture, typed ar prontea nams of rogsterad agent and Ltic i applicatie

(NOTE- Registared Agent signature requirad when tminstating} OATE

e v

- FILE NOW'" FEE lS $150 00 o
w5 After May 1, 2006 Fee Wil Be $550 00 ) v
A Make Check Payable to Flonda Depadment of: State 3,

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May B2
Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TTLE PT [ peteta TITLE [ Change [ Addition
NAME, CRAWFORD, JAMES E. NAME

STREET ADBAESS |93 OCEAN SHORES DR. STREET ADDRESS

CiTY-ST-2IP KEY LARGC FL CITY-ST-2IP

TITLE Vs ] pelete THLE Crange  [] Addition
NAME CRAWFORD, JILL S. HaNE Secredor g o

STREET ADDRESS 193 OCEAN SHORES DR. STREET ADDRESS Some.

ory-sT-IP |KEY LARGO FL CITY-ST-2iP

TILE Y e 7 e~ A7 c.S}'a(;, D O Delewe TmE VAl [] Change ,EAdtmion
e L Ne o Roopassenn oA | Rraen d)'/_a;g T e
STREETADDRESS 67 3 (el & Ms) S AAaRES DA » STREET ADDRESS 9 4 oc'd‘ﬁ;u S hanE < 0!2

CVSIIP | g, Sy it S CITY-ST-21P A2 op /-‘9@‘0 ~Z .

e v v 1 betets Tme " i Clchange L1 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2F CITY-ST- 2P

TITLE O detete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-51-21P

THLE [ Detete TITLE [QcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-2P

12. | hereby ceriify that the information supplied with this filing dees nal guatity for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as if made under oath; that { am an officer or directar
of the corporation or the receiver or lrustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, ar on an attachment with an address, with all other ke empowered.

YV25/pl E-45/-5G3L

SIGNATURE: (222 f (essind! _ Jsr S o tier

SIGNATURE AND TYPED CR#ARINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimae Phone 4




