FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

ngNEmEAENT #P02000103813 04-27-2007 90200 009 ***150.00
CRABTREE FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address .
V]
10929 N. 56TH STREET 10929 N. 56TH STREET 4““ 8 b1l
TEMPLE TERRACE, FL 33617 TEMPLE TERRACE, FL 33617 ’
N R A
Suite, Apt. #, etc. Suite, Apt. #, atc. 04232007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For |
32-0031591 Not Applicable
Ze Country zp Couniry 5. Certilicate of Status Desired O gi'gsqlﬁf;;“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CRABTREE, MICHAEL
10829 N. 56TH STREET Sireet Address (P Q. Box Mumbsr iz Nol Acceptable)
TEMPLE TERRACE, FL 33617

City F L Zip Code

8. The above namad entity submits lhis statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signawre. typed or grintedd name o' regsierad agent and tide it apphicahle {NQTT. Registerca Agent signatore required whan reirsianng) DATE
FILE NOWIl! FEE IS $150.00 8. Blection Campaigr Financing $5.00 mayge
After May 1, 2007 Fee will be $550.00 Trust Fund Contribuiion [0 AdgedtoFecs
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE [0 O belete TITLE [ Change [ Additien
NAME CRABTREE, MICHAEL NAME
STREET ADDAESS | 10929 N. 56TH STREET STREET ADDRESS
CiTy-ST-2IP TEMPLE TERRACE, FL 33617 CiY-SI-29
TITLE O Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-S1-2P
TITLE [ Gelete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-71P CITY-5T- 2P
TTLE ] Delete TLE [ Change [ Addinan
NAME HALE
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P o0 il 81-71P -—
| =
TTLE ] oetete nILE {JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-SI-2IP
TTLE O elete e O change [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-ZiP oITY - ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Slatutes. | turther certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath: that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execule this repoit as required by Chapter 607, Flonicla Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other fike empowered.
Hz3er (Fr)98 e

SIGNATURE:
SIGNATURE AND TYPED OR PRINTEQ NAME DF SIGNING OFFICER OR DIRECTOR Nale Cayime Phore




