2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2007 8:00 am
Secretary of State

DOCUMENT # P03000000014

1. Entity Name

GRIMAIL CRAWFORD PROPERTIES, INC.

03-01-2007 90163 001 ***458.75

Principal Place of Business Mailing Address

1511 NORTH WESTSHCRE BLVD. SUITE 1115

TAMPA, FL 33607 TAMPA, FL 33607

1517 NORTH WESTSHORE BLVD. SUITE 1115

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LI

i . . ite, L #, 3

Suite, Apt. #, etc Suite, Apt. #, stc 01182007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbaer Appliad For

56-2308833 Not Applicable

- Zi -
Zip Counrry i Country 5. Certificats of Stalus Desired ] $8.75 Addttional
Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

GRIMAIL, JOSEPH J
1511 NORTH WESTSHORE BLVD. SUITE 1115
TAMPA, FL 33607

Street Addrass (P.O. Box Number is Not Acceptlable)

City

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cffica or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered a ent.' .
SIGNATURE J@WL‘ é’lw\mg« JOS( pb\ Gr \ Ma\t

?M‘;i (&-ch‘\_

\-\8-07

Signature. ypdd of printed nama of tegistered agen and hte i appecathe. (NQTE: Ragistared Agent sir requirad when rei DATE
1
FILE NOWH! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees

10.- OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
JINLE D O oelete TIILE [ Changa [ Addition
NAME CRIMAIL, JOSEPH J NAME
STREET ADDRESS | 4423 W ESTRELLA ST STREET ADORESS
CIHY-ST-2P TAMFA, FL 33629 CITY-57-2P
TiLE D O Delete TTLE O Ghange [T Addilion
NAME CRAWFORD, MICHAEL A NAME
STREET ADDRESS | 4994 TURTLE CREEK TRAI. STREET ADDAESS
CITY-ST-2IP OLDSMAR, FL 34677 CHY-5T-2IP
TILE O Dpelate TIE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY . ST-7IP Y- $T-21P
TIILE 7 belete TiTLE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-§T-208
TILE ] Detete THE [3 Crange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P
TME L] Delete TITLE (3 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-239

12, 1 hereby certi

that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn ar the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an altachment with an address, with all other like empowared.

287 -003Y¢

SIGNATUREQT&BPL\ rowad Joceph (Srimarl Vrﬂ‘iéeuj\‘ (

SIGRRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~1&8-07 kI3

Gayume Phone #




