2007 FOR PROFIT CORPORATION
ANNUAL REPORT N

FILED
Jun 04, 2007 8:00 am
Secretary of State

DOCUMENT # P03000092647

1. Entity Nama
CRESPO & SON, INC.

06-04-2007 90013 023 ***150.00

Principal Place of Business

7268 62ND AVENUE NORTH
PINELLAS PARK, FL 33781

Mailing Address

7268 62ND AVENUE NORTH
PINELLAS PARK, FL 33781

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

5G/5 A 5T AUEN.

3. Mailing Address

SP/ 2/5T Hue Ao

AR

NI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

05112007 Chg-P CR2E034 {12/086)
City & State - City & State F 4. FEI Number Applied For
Sanr Feiers®erg L | sAGAT ﬂ Trs&vrg Z 04-3771771 Not Applicable

Country

Zip
33 7/0

Fontl s

Zj oun
= pB 2,0 lﬁxwlcw(/bkﬁ

O $8.75 additicnat

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

CRESPO, ERIBERTO
7268 62ND AVENUE NORTH
PINELLAS PARK, FL 33781

MName —_

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

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famillar with, and accept

_ the obligations of registered agent

F Yt

Signatura, typad or pnnted name ol regisiered agent e il applicanle.

SIGNATURE : K}f/‘*y

(NOTE: Registeran Agant Signature required when rainstating)

DATE

FILE NOWllI FEE IS $550.00

Due by September 14, 2007 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TILE P O etete TILE [ Change [ Addition
NAME CRESPO, ERIBERTO NAME

STREET ADDRESS | 7268 62ND AVENUE NORTH STREET ADDAESS

CITY-57-21P PINELLAS PARK, FL 33781 CITY-ST-2IF

TITLE VP [ petete TITLE O change [ Acdition
HAME CRESPO, JASON H NAME

STREET ADDRESS | 5111 72ND AVENUE NORTH, #5 STREET ADURESS

CITY-57-21P PINELLAS PARK, FL 33781 CITY-ST-2IP

TITLE 3 vetete TITLE [JChange [ Addition
NAME HAME

STREZT ADDRESS - - STREET ADDRESS. I e -
CITY-ST-7IP CITY-ST-2IP

TITLE ] pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE [ Delere TTLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cry-sT-2p

12. | hereby certify that the information supplied with this filin

does not gualify for the exemptlions contained in Chapter 119, Florida Staiutes. ) further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an aﬂiaddresa with all other like empowered,
SIGNATURE: /_4_,/(77 ERIRerid

erfsfl

5=2/-00 [727)5€¢-8v02

SIGNATURE AND TYPED r.ymmn NAME OF SIGNING QFFICER OR DIRECTOR

Date Daylime Phane #




