2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Ké9373 SR

1. Enbly Name
CRIBB CONSTRUCTION OF SQUTH FLORIDA, INC.

FILED
Feb 12,2007 08:00 AT
Secretary of State

Principal Place of Business

901 NORTHPOINT PKWY
SUITE 119
WEST PALM BEACH FL 33407

Maiting Address
901 NORTHPOINT PKWY

SUITE 118
WEST PALM BEACH FL 33407

2. Pnncipai Placo of Business - No P.O. Box #

3. Mailing Addross

Suile, Apt. #, clc.

Suite, Apl, #, elc,

LTI

tst MCORE CR2E034 {10/08)
City & S1ate City & Stale 4. FEI Number 65-0113547 Appled I.:or
Nol Applicable
Zp Country Zip Couniry 5. Carlificate of Stalus Dosired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Nama and Address ot New Registered Agant
Namo
DAMON, CONRAD ESQ _
4420 BEACON CIRCLE Strool Addross (P.O. Box Number is Nol Accoptable)
SUITE 100
WEST PALM BEACH FL 33407
City FL Zip Code

8. The above named enlity submits this stalement for tho purpose of changing ils regislered office or registered agent, o both, in the Stale of Florida. | am familiar wilh, and accapt

tha obligations of regisiored agent.

SIGNATURE

Sgnature, iyped or prnied narne of regisrarad sgent and Ll © apaicable,

{NOTE. Ragistered Agant sijnature requrad when ranstating)

DATE

FILE NOW!! FEE IS $150.00 '
After May 1, 2007 Fee Will Be $550.00 .

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. [ Added to Fess

Make Check Payable to Florida Department of State' ’

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e P O Delste TILE [ change [ Adaition

WML CRIBB, VICTOR J. JR. NAME

sier aooess | 761 HARBOR ISLES PLACE STREET ADDRESS DOanae=a11as

miy-si-zp | PALM BEACH GARDENS FL 33410 CIY-S1-71P HER q'l'i TT-S00as-002 150,06

L O pelere TLE [Jchange [ Addition

NAME NAME '

S LI ADDRESS STREET ADDH S5

CITY-S1-71P &Y -S1- 7

HILE {1 pelote e O change [ Addition
| NAML ~ . _ e K e e .- .

STREET ADDRESS i STREET ADDRLSS

CIY-$1-2P CIY-S1-2P

TIE [ pelele TLE O change  [J Addilion

WAME - |, NAME

SIRITI ADDRESS SFEET ADORY S5

CIFY-S1-2IP CIY-S1-2IP

1ILE [ Delate HILE [Jcnange ] Addilien

NAMC NAME

SIRET ADDRESS STREET ADDRISS

CIY-SI-2P f orrosi-ov

HIE 5 Delele 1ME [ change [ Additen

NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-54-2IP ¢ITY-S1- 21

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119. Florida Statules. ! further centify thal the information
indicaled on this reporl or supploemental report is truo and accurale and that my signature shall have the same logal effect as if made under oath; that | am an officor or director

of the corporation or the recaivar ordrustog,empowered lo axecute this report as roquired by Chaptor 607, Flori
il changed, or on an alwchmenlf?an 7 wjth all othgr like ampowered.

SIGNATURE: _*

a Slalules, and thal my namo appears in Block 10 or Block 11

SIGNATURE[RAD nrt«jb o”ﬁmr’#z OF BIGNING OFFICER OR DIRECTOR

Daia Daytme Phona #



