—- FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P00000003903 02-11-2008 92:)?572 009 ***158.75

1. Entity Name

CRAWIL ENTERPRISES, INC.

Principal Ptace of Business Mailing Address 3y~ )
108 GODFREY RD. 108 GODFREY RD. '
EDGEWATER, FL. 32141 EDGEWATER, FL 32141

B IWIIIIIIW-'

02062008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

65-0978498 N Not Applicable
5. Certificate of Status Desired \E] ?eae-zesqlﬁi‘dmonm
-- 8. Nama and Address of Current Registored Agent .- - K —_— - o T e L
MITCHELL, CRAIG : .
108 GODFREY RD DO NOT WRITE

EDGEWATER, FL 3214?"1-;.:- IN THIS SPACE

Loy o : v

8, _Thénbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered afjent.
tw

SIGNATURE &
Sighalire, typead or pri ':mme ol registared agont and titia d applicable. (NOTE: Registerad Ageni signature requrad wisn ransialing) DATE
FILE NOWI! EE $150.00 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2008 F ill be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. Jg OFFICERS AND DIRECTORS |
TME PD ’
NAME MITCHELL, CRAIG

STAEET ADDRESS | 108 GODFREY RD
CITY-§T- 2P EDGEWATER, FL 32141

TLE VvTD

NAME MITCHELL, WILMA

SIREET ADDRESS | 108 GODFREY RD
CITY-ST-1P EDGEWATER, FL 32141

me SD

NAME WALSCH, JIM o : st ey e e
SIREET 108 GODFREY RD
CITY-STA-[;JTESS EDGEWATER, FL 32141 ) DO NOT WRITE

. IN THIS SPACE

STREET ADORESS
CIFY-ST1-2P

TIME

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby cettify that the information supplied with this filing doss not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustae empowered to exetute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, of on an attachment with an address, with all other like empowered.

SIGNATUREL / Lohosp Lilma Sec. oY 5¢ -427-7308

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylma Phone #




