FILED
2007 LIMITED LIABILITY COMPANY Feb 07,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L07000000019 02-07-2007 90113 042 ****50.00
1. Entity Name
CRIGHTON CONTRACTING, LLC
oo
Principal Place of Business Mailing Address B “ 0 13 7 5 3
5239 25TH AVENUE NORTH 5239 25TH AVENUE NORTH
SAINT PETERSBYRG, FL 33710 SAINT PETERSBURG, FL 33710
o ST R R0 AR AR e
Suite, Apt. #, elc. Suite, Apt. #, etc. 02032007 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applisd For
Not Applicable
2 Country ap Countzy 5. Certlificate of Status Desired d ?eseggq Sdr:c:m'
6. Nama and Address of Current Reglstered Agent 7. Namw and Addross of New Reglstered Agent
Name
CRIGHTON, BARRY R
5239 25TH AVENUE NORTH Street Address (P.Q. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33710
City FLT Zip Code

B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, 1yped or printad nama of registarad agant and ttie if appicabla, (NCTE: Ragistared Agant signature raguired when reinsialing) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florlda Department of State
9. ‘ MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITE MGRM [T Detete me [ Change (] Addition
NAME CRIGHTON, BARRY R NAME
STREETADDRESS | 5239 25TH AVENUE NORTH STREET ADDRESS
Ciry-57-2p SAINT PETERSBURG, FL. 33710 GITY-ST-2P
Tine (] Delete TLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-7P CITY-ST-2F
TIHE U pelere TITLE [ Change ] Addition
NAME RAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2F ary-sr-ap
e 3 Delete THLE [ Changa  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2P CITY-ST-2IP
THLE O pelete TIMLE D change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ pelae e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-57- 2P CITY-ST-29

11, | hereby certify that the information supplied with this fling does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is truggnd accurata and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited tiabiiity company or ‘ecaives of trustee empowerad to execute this report as required by Chapter 608. Florida Statutes.

SIGNATUR = Bratay £. Lo an J;A; é)a%—;;w

SGNATURE AMD TYPED OR PRINTED HAME OF BIGNING MANAGING MEMBER, MANAGER, OR’AUTHORIZED REPRESENTATIVE Daybime Phone #




