FILED
2006 FOR PROFIT CORPORATION Jul 17,2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P02000015844 o s 9278 015 ommto000

1. Entity Name
CRAWFORD SERVICES, INC.

Principal Place of Business Mailing Address
13680 CANOE CT 13680 CANOE CT
JACKSONVILLE, FL 32226 IACKSONVILLE, FL 32226
T N (IROR KRR RV GER AR
2709 Yrictoria La K&: br, E 5209 Victoria Lalles
Suite, Apt. #, etc. Suite, Apl. #,etc. D . B 07112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
o Koy e, FL Jallsonville EL 75-3011657 Not Applicable
- ¥ 7
Zip 322% Counl{;s A' ZIPBZZZE Counir} SA" 5. Certificate of Status Desired 0 ?g';?ql‘;?e‘ﬂﬂ‘ma'
€. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHULTZ, CHAD G eara € C ro w-@ r(’(
112 E. ADAMS Street Address {P.C. Box Numter is Not Accoptable)

JACKSONVILLE, FL 32202

3709 victrg Lakes Dr-‘ E
W JoacKsonv: lle FL [ 9% 2 2¢,

e puLRnse.of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

<= GE’an;f_ Cmuﬂgrd 7/11/06

SIGNATURE
Mgnatura, typed of prhynams <l regisiarad ugéw and tike il applicabla. {NOTE: Registered Agenl signalure reéﬁmd whan reingiating) DATE
- rd
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Bue by September 6, 2006 Tzust Fund Contribution. O  added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 131
THLE P [ Delete TITEE PST G Change [ Acdition
NAME CRAWFORD, GECRGE NAME G eo e C Mt ‘\Co !‘C‘
STREET ADDRESS | 13680 CANOE COURT smeeTAD0RESs | 2704”7 Wweetorda lakes Dr. E.
cme-st-2p - [ JACKSONVILLE, FL 32226 cy-53-21F Tacksonvslle, EC 32226
TME VP O belete TITLE v p-.— ’ range [ Addition
NAME CRAWFCRD, CHRISTINA NAME Oneisting Gautford
STREET ADDRESS | 13680 CANOE CT SREETARESs | 3794 rturte Lakles el E
cmv-s-20 | JACKSONVILLE, FL 32226 GRY-ST-20 ncllsonuvitle FC 372226
PRET C T o = {3 Detete LE. - 4 ‘O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-SE-ZIP
TITLE [ Delete TITLE (3 change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE O etete TIILE O change ] Additior
NAME NAME
STREET ADDRESS STREET ADDAESS
CImY-ST-21P CITY-ST-ZIP
TITLE I pelete TME [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

12. | heraby certity that tha informagjion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or ermental repor is iue and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation or th er or trusiec empow 1o exgcute this report as required by Chapter 807, Florida Statutes; and 1hal my nama appears in Block 10 or Block 11 if

changed, or on an afjaChm®nt with an address, ike empowered.
chrq e Cmcw@/c/ 7/:,/({4. ?'7‘/'226“
Dale *

SIGNATU i
swnrruael)ﬂ TYPED uyalmm NAKRE OF SIGNING OFFICER OR DIRECTOR 7 T Daytime Phione 4 q‘q z_ﬂ

/ 7



