2006 FORB PROFIT CORPORATION
ANNUAL REPORT {AR)

.

" FILED
Apr 17, 2006 08:00 AM

DOCUMENT # P03000134052 Secretary of State
1. Emity Name !
THOMAS CRUMRINE, INC 3
_Pfincipai Place o!— Business —  Malling Address g !
2704 CONTRY CLUB ROAD — 2249 HONTOON ROAD t :
SANFCRD FL 32720 DELAND FL 32720 E
0 R ERA
2. Principal Place of Business ! 3. Maibng Address % f
; .
Suits, Apt. #, ete. Suite, Apt. #, efc. ! 193 MOORE CR2E034 {1 OMS)
Cily & Stat City & Stat 4. TE Numbe: Appfied Far
ity & State o Yy e % o :r 56-2419793 “'%Ndft;pg,c;—
& Country Zip Cauntry E 5. Cerﬁf%catagnf Siaws Desred O ?eae‘;,g"‘;f:émnal
_ 6._Name and Address of Currant Reglstered Agent i ' 7. Name and Address of New Registered Agent '
Name !

CRUMRINE, THOMAS j
2249 HONTOON ROAD ;
DELAND FL 32720

Streat Address (P.O. Bax Numb?r is Mol Acceplable]
i :

H

|

i

City

i FL ] 2ip Cada

the chigatons of registered agem

‘SIGNATURE F

8. The above named éntity submits this statement for the purcose of changing its registeresd office or iregis(eted agent, of both, ins the State of Florida. §am fami!iafwﬂh. and agod

i

Syntiure typed of ponttl name of repstered agent and tile | appircatie

(NCTE Rageiared Agenl signature ratuited when raaslaleg) 1

DATE

- FILE NOWH! FEE 1S $150.00
Affer May 1, 2006 Fee Will Be $550.0

oord !

M;:#e Check Payabie to Florida Degartment qfiS:i‘a“_‘tg L

8. Elaction Campaign Financing  $5.00 wmay ©
» TrustFund Contribution. [J  Addedio Fees

i

10. OFFICEAS AND DIRECTORS 1t. ] ADDITICNSICHANGES TO OFFICERS AND DIRECTORS IN 11~
HLE P 7 Detete THLE | i D thoge e
Nk CRUMRINE, THOMAS RAME ¢ i
STREET ADDRLSS | 2249 HONTOON ROAD STREET ADBRESS || ;

Ly -85-7p DELAND FL 32720 Cify-85- P ¢

(TR 3 peteta Ttk i : ——— 07 o []aee
NAME HAME : ! D0 bR 5000
SRELT ADDTLSS SOPEET ADORESS | | ! pa/23.065-00042-014 150,
City-ST- 21 CiY-81-2F ‘ :

THILE 3 Detele e } Dlciange  [Qasss
HARE HAME i

STREET ADGRESS STRLET ABGRESS | |

eIvY-ST-2IP LY -55-217 ; :

THLE 3 Oefete TiLE i i [Ichange [ A
NAME AN ¢ .

STREFT ADDRESS SRECT ADORESS { !

CIRY-5T- 11 cre-staw f o *

MLE 3 peiste TLE ! ' [3 changs g
NAME HAME ; ;

STREET ADORESS SIREET ADRESS Ll

Cav-5T7-2° CHY-5I-2P E

Mg Y Depte TWE i Clthange T[Ja—
HAME NAME ! .
STREET AGURESS STREET ADORESS | | !

Ty -SF-2P Y -SE-2P : !

of lhe corporation ar the receivar ar lrusteg ermpowered 1o execule s repost as required by Chapter 607, F?origa

indicated on this report or supplemenial seport is trug and accurate and thal my signature shalt have the sarna le
i changed, or on an EF

2IRANATIIDE.

12 [ hiereby cettily that tha informaton s'uplplietj with this fiting does not quality for the e;}emptions cefﬂained in Section 118,

Fiorida Statutes, | further certify that the: information

al effect as if made under oath; 1at | am an officer or Sreclor

Stalvtes; and that my name sppears in Block 13 or Black 11

attachrpent with an address, with gll athet like empowered. : .
iﬁ—;r,ﬂ ﬂﬁ}s.ﬂnnﬂn " Thomas Crumripe 4/‘l4/06, 386_561_7411



