FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000092647 04-17-2006 90415 036 ***150.00

1. Entity Name

CRESPO & SON, INC.

Principal Place of Business Mailing Address 5 00 1 2 98 9

7268 62ND AVENUE NORTH 7268 62ND AVENUE NORTH

PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781

s v NN AN RI I
Suite, Apl. #, efc. Suite, Apt. #, atc. 02172008 Chg-P CRZE034 (11/05)
City & Stale City & S1ate 4. FEl Number Applied For

04-3771771 Not Applicable
Zip Couniry Zip Couniry 5. Cartificate of Status Desired ] Ei';esqg:l:ém“al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
CRESPO, ERIBERTO
7268 62ND AVENUE NORTH Street Address {P.Q. Box Number is Not Acceptablg)
PINELLAS PARK, FL 33781

City FL [ Zip Code

B. Tha above namad enlity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. | am lamiliar with, and accept
the sbligatiens of registerad agent.

SIGNATURE
Sigrature. typad or pented name of regisiered agent and Wie il apphcable, (NOTE: Regrsteradt Agent sigraiure required when reinstaling) DATE
.« FILE NOWI!l FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added lo Fees
10 QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1MLE P O petete TMLE [ Change [ Additicn
NAME CRESPO, ERIBERTO NAME
STREET ADDRESS | 7268 62ND AVENUE NORTH SEREET ADDRESS
CITY-SI-2IP PINELLAS PARK, FL 33781 CITY-ST-2IF
N TILE VP 1 pelete TITLE [ Change [ Addition
NAME CRESPO, JASONH NAME
STREET ADORESS | 5111 72ND AVENUE NORTH, #5 STREET ADDRESS
CITY-ST- 21 PINELLAS PARK, FL 33781 CTY-ST-2IP
TILE [ oelete TMLE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITy-S1. 2P cny-sr-ap
MILE O Delete TITLE [ Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S1-2P
TITLE 3 Dalete TTLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CHY-S1-2iP CIry-S1-2IP
TNLE [ oeiete TILE [JCrange [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP ' CITY-ST- 2P

12, | hereby cartily that the information supplied with this filing does not qualify for the examptions contained in Chaptler 118, Florida Statutes. ) further certity that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legzl eflect as il made under ozth: that | am an offlicer or director
of the corporation c:}]greceiver or lrustee empowered 10 8xecute this report as reguired by Chapter 807, Fiorida Statutas: and that my nama appears in Block 10 or Block 11 if

changed, or on an at; hﬂ?&lh an agoress, with al other like en%vt\%e?.ﬂ£ﬂm C@S/’O
SIGNATURE: ""v%' ‘—/%"«@ PRES . 21/1 6/00 7274 38-Fdon|

SIGNATURE AND TYPED OR PRINﬁb NAME OF SIGNING OFF:CER OR DIRECTOR Date / Oayuma Phong #




