2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 24,2006 08:00 AM
DOCUMENT # L69545 B R Secretary of State

1. Entity Name
KRIMPERS OF ST. PETERSBURG, INC.

Principal Place of Business Maifing Address

KRIMPERS Z900-4THSTR

2900-4TH ST N 104-A STE 1044

ST, PETERSBURG, FL 33704 15 ST. PETERSBURG. FL 33704 US

R GRTRRL A o AR

02262008 No Chg-F CRZED34 (11705}

DO NOT WRITE IN THIS SPACE PR AopledFa

59-3007701 Not Appicable
i ; $8.75 avconal
$. Certiticate of Slatus Desived | Fes Required

8. Nama and Addmess of Current Registarad Agent

BRINSON, DEBBIE 8. : DO NOT WRITE

2000 4TH ST N

ST PEYERSEBURG, FL 33704 IN THIS SPACE

B, The above ramed erity submits this statemant far e puipose of changing its registered office or registered agent, or bolh, in the State of Florida. 1 am fanrfiar with, and accept
the ohligations of registered ageri.

SIGNATURE

Signatns, typed or prmie Teme o regisised kpsot s fTie 1§ sppTicabe MOTE. Rogislorad Agent signatuie requlrad when rainsiting) OATE
9. Elsction Campaign Financing $5.00 may be
Aﬂo:%fyﬁ?%lﬂlﬁ?tﬁe'vsv&“l?f .503513.00 Trust Fund Contribution. 1 Adtded to Fees
10. OFFICERS AND DIRECTORS ]
Eiitd Fo
NAME BRINSON, MALCOLM I,
SIREET AODRESS | 3625 10TH ST. N.E.
trr-g-z0 { SBAINT PETERSBURG, FL 33704 SRS Y2
e STD {4y LO/A0G-0uss4-0ut 150,30
NAME BRINSCN, DEBORAH B. - ’ .
STRIEY ACDRESS | 3625 F0TH ST.N.E.
City-§T-2P SAINT PETERSBURG, L 33704
THLE vO
HAME TOLSON, ELIZABETH F.
STREET Abess | 1897 DOLPHIN BLVD.
’ CiTY- §T-2P SAINT PETERSBURG, FL 33704 Do NOT WR‘TE
TITLE
e IN THIS SPACE
SIMEE] ADDALSS
ciry.st-ae
TRE
MAME
STREET ADDRESS
CITY-ST-27
TITLE
HAME
STREET ADDRESS
CITY-S1-19

12. | hereby cerlily that tha infarmation supplied with this ﬁlmg dees not qualify for the exemptions contained in Chapier 119, Florida Statules. 1 luridher certify that the Tnformation
indicated on this repori or supplemental report is rue and acourate and that my signature shalt have the same tegal effect as if made urxer oalh, that 1 am an olficer or direcior
of the corporation o (he receives or trustes empowered to execule This reper! as required by Chapter 607, Floride Statutas; and that my name appears in Block (@ or Glock 111
changed, or an an alachrent with an addrass, with all olber ke empowered,

SIGNATURE: o Devocahr B. Benson 2arlol 1279011266

SIGHATURE AHD OR ME OF SIGHRG OFFICER O DIRECTOR Oeyiros Phace #




