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ANNUAL REPORT (AR)

DOCUMENT # K09138 .
1. Entity Namg . FILED
EDWARD CRUTCHFELD SERVICE, INC. Feb 01, 2007 08:00 AM
Secretary of State
Principat Place of Business Maihng Address
% EDWARD EARL CRUTCHFIELD % EDWARD EARL CRUTCHFIELD
1110 TRI-COUNTY RD 1110 TRI-COUNTY RD
RN TR R
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
| Sute Api ¥ cie, Suito, Apt #. ol 1st MOORE CR2E034 (10/06)
Cily & Slate Cily & Stale 4. FEI Number I Applicd For
59-2869739 Nol Applicable
Zip Country i Country 5. Cerlificato of Status Dosired ] Eg'ggq'ﬁgﬂiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .
CRUTCHFIELD, EDWARD EARL :
1102 TRI-COUNTY ROAD Streo! Addross (P.O. Box Number is Not Acceplable)
GRACEVILLE FL 32440
City FL l Zip Cade

8. The above named ontily submils Lhis slatement for tho purpose of changing ils registered coffice or registerad agent, or both, in the State of Florida. | am familar wilh, and accepl
the obligations of registared agenl.

SIGNATURE — . —
SGRalwd, yPad o proes NaMO o (AEIBTE SET ING i ¥ apRheedie. {NOYE: Registerad Agen $ignatire required when réinstating) DATE
FILE NOWH! FEE IS 150007 8. Eloction Campaign Financing  $5.00 May Bo
After May 1, 2007 Fee Will Be $550.00 Yrust Fund Contribution. T Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Wi PD £ Detote TIE [Jchange [ Addition
NAME CRUTCHFIELD, EDWARD EARL NAME
stagE7 AnDress | 1110 TRI-CO. RD SIRECT ADDAISS
oiv-si-zp | GRACEVILLE FL CIrY-S1-2p UOoONaE 1516
it 1 Detate i 27U U -0 IR0 - 15 obidz . DD addition
NAME NAMT
SIRLET ADDRLES STRFET ADDRFSS
CiRY-SF-1P CIfY-s1-21P
LE ) pajee kil O Change [ Aoaition
NAME A S e -
STREET ADDRESS SIRELT ADDRLSS
CiTY-81- 2P CITY-S1-2P
e [ Deiere THLE D cnange [ Aadition
NAME NAME
SIREET ADDRESS STRCET ADDRESS
CIY-$1-21p CITY . ST-2p ]
e 7 petese IE Y change [ Adaition
NAME NAME
STRLET ADDRE 88 SIRFFT ADDRISS
CIV-$1. 2P eIy~ S5-2tF
ILE O petete e ] Change ) Addition
NAME NAMY,
SIREET ADDRFSS SIREET ADDRESS
AR Iy -SF-2p

12. | hereby certify that tho information supnfied with this filing does not qualify for the axemptions cantained in Section 119, Flonda Stalutes. | further cerlify thal the information
indicatad on this repor or supplemental raport is Irue and accurata and that my signature shall have the same tegal effect as if made undar oath; thal | am an cliicer or director
ol the corperation of the recaiver of yustee empowered (o oxecule his repert as required by Chapiar 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all other liko empowered. E'l:{u‘ﬂ !’QL E

SIGNATURE: = K S (ot Cratch Frad — 1-21-01  850-263-3714

SIGNATURE AND TYPED g PRINTED NAME OF EIGNVUHCER OR DIRECTOR Date Daytime Phong 4




