FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT

DOCUMENT # L69545 ecretary of State
1. Entity Name 04-30-2008 90156 012 ***150.00
KRIMPERS OF ST. PETERSBURG, INC.
Principal Place of Business Mailing Address
KRIMPERS 2900-4THSTN v uviewa v
2900-4TH ST N 104-A STE 104A
ST. PETERSBURG, FL 33704  US ST. PETERSBURG. FL 33704 US
T oo [T R A AR M FOC IR

3GaS- /o™ 51 NE 36aS- (o™ St NE,

Suite, Apl. #, etc. Suite, Apt. #, etc. 04172008 Chg-P CR2E034 {12/06})

City & State ) City & State 4. FEI Number Appilied For

St Pctersburg, FL. <t Petersburs | FL. 59-3007701 Not Appiicabls
253—704_ Coani%y /4 %pa 204 Co&msr’yﬂ 5. Cenificate of Status Desired O Eg'gimiﬁona'
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Name . .
BRINSON, DEBBIE B. Deblve 8. Beinson
2000 ATHSTN Street Address (P.Q. Box Number is Nol Acceptable)
STE 104-A _ .
ST. PETERSBURG, FL 33704 3z2zs OTh Strect NE
cly St Pefersburg FL l Z:i:? 50765 %

8. The above named entity submits this statement for the purpose 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 KML /.6 /cﬁmtaw ‘;i; 272.0¥F

Signature, bypad of printed name of registeted agent and title i applicable. (NOTE: Ragsicrad Apent sipnatixe requirad whan rensiating)
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIHRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD [ petete TIMLE ) change  [J Addition
NAME BRINSON, CEBORAH B NAME
STREET ADDRESS | 3625 10TH ST. N.E. STREET ADDRESS
CITY-S7-ZP SAINT PETERSBURG, FL 33704 CITY-S1-21P .
THLE VSD { pelete TLE ' O Change [ Additien
NAME TOLSON, ELIZABETHF NAME
STREEY ADDRESS | 1897 DOLPHIN BLVD. STREET ADORESS
CITy-ST-2P SAINT PETERSBURG, FL 33707 CITY-§1-2P
TITLE O Deiete TILE [dchange [ Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TITLE O oelete TTLE [ crange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TILE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21P CITY-$T-2P
TME [ Delete THLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-2P CITY-S5T-T9

12. | hereby certify that the information supplied with this filiné; doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemerdal report is tnse and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: i ebornad & Epunans  Deborah £ Brinson _4-47.08 H27) 831124 ¢

SIGNATURE ARD TYPED OR PRINTED NAME OF BIGNING OFFICER OR IRECTOR Dayiime Phone #




