2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000061870 .

. Enlily Name

CRISCO REPAIR AND RESURFACING, INC.

Principal Placo of Business

1636 MORNINGSIDE DR.
MIDDLEBURG FL. 32068

Mailing Address

1636 MORNINGSIDE DR.

MIDDLEBURG FL 32068

FILED
Feb 08, 2007 8:00 am
Secretary of State

02-08-2007 90051 043 ***150.00

TV A&

O

(‘Pﬂnmpm Placo D?Enc Box # 3. Mailing Address
'Sty 43 EMF’ 0.4&
Suile, l 4, cte. o, 5] Jp ol Al/ M 15t MOORE CR2E034 (10/08)
AP Madlpion Lo 7 | VBT Madison
ly & Slale City & &jale 4. FEI Number Applicd For
Py 7-11 7
ﬁmgﬂ' 1l fl 3l Vo HO>ee M A7 571169378 Not Applicablo
Zip Country Zip Country i ; $8.75 additional
‘.3 ,2 . UM }2&1@ p)l)' 5. Cerlificale ol Stalus Desired [l Fee Roquired
- " 7" 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRISCO, JASON L
1636~ MORMNINEGEIDE-BR.
MIDRLEBEREPT 32068

2302 Feluca D0 AMdffbos F1.32d8

Street Address {P.O. Box Number is Not Acceptable)

Zip Cede

FL

8. The above named onlily submils this stalement

lhe obhgauons ol reglstered agen
SIGNATURE

r ihe purpose df changing ils rogistered office or registered agaonl, or both, in the Slale of Florida. | am familiar with, and accopl

Signay s ped of prnfed name of regisiered agenl and 1nle + apphcatle,
g g ag

[NOTE. Regisiered Agenl signalufe 1equired wher reinsiah g}

btz

FILE! NOW!!! FEE IS $150.00
. After May 1, 2007 Fee Will Be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

|

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE DP [ Delele TInE [ Change  [J Addition
NAME CRISCO, JASON L NAME

STREET ADDRESS | 1636 MORNINGSIDE DR. SIREET ADDRESS

ony s1-0p | MIDDLEBURG FL 32088 CITY-S1-71P

nnr v ] Delete TITLE [ change [ Additon
NAME CRISCO, RUSSELL L NAME

siRLT ApDRess | 1636 MORNINGSIDE DR. SIRELT ADDRI S5

CIY-ST-21P MIDDLEBLRG FL 32068 CITY-S1-7IP

TITLE [T Detete T [ Change [ Addition
NAME NAMF

STREET ADDRESS SIREE] ADDRI SS

CITY-ST-27 CITY - ST-21P

TILE [ pelele TIFLE O change [ Addition
HAME NAME

STRFET ADDRESS SIRLLT ADDRI SS

eIfY-51-2IP CITY-ST- 2P

1IILE O pelete TITLE [J Change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRISS

CITY-S1-2iP CITY-51-71P

1L [ Delete TMLE [J change [ Addition
NAME NAME

STREET ADDRESS SIREE] ADDR S5

CITY-S1-2IP CITY-ST- 71P

12. | hareby cerlify that the informaticn supplied with this fiiing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further ¢entify that the information
indicated on this report or supplemental reporl is true and accurale and lhat my signature shall have the same legal effect as if mada under oath; that | am an officer or director

of the corporation or the receiver or truslee empeowered o oxe
if changed, or on an attachment with an address, with aljoth

SIGNATURE: A~

47

this reperi as required by Chapter 607, Florida Stalutes; ang that my name appears in Block 10 or Block 11
ikd empowered.

SHGNAT

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayurme Pnone #




