FILED
2 PO ANNUAL REPORT 0" Feb 09,2006 8:00 am

DOCUMENT # P04000136425 Secretary of State

1. Entity Name 00 sk
CRUDLEYCO, INC. 02-09-2006 90034 050 150.00

Principal Place of Business Mailing Address
9063 GETTE DR 9063 GETTIE DR
BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613
G252 Commeiint wa -/ :
Suite, Apt. #, etc. Suite, Apt. #, atc.
S 02022006 Chg-P CR2E034 (11/05
2o Te #7106 he es
City & State City & State - 4. FE| Number Applied For
UWelfiy wuche € Al " 74-3132589 Not Applicable
Zip Country Z Country . . $8.75 axditional
é"l‘éfb . Cortficato of Status Desired ~ []  29-T9 Add!
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Reglstered Agent
Name
WALSH, TIM St ‘ﬂ I'\?’ (0] BOL:I/feLE (Ac{e bla)
9063 GETTIE DR 283 (P.0. Box Number is Not Acceptal
2
BROOKSVILLE, FL 34613 531% Co m m‘e‘/l crAL wra Y
s T€ # 106
City . , Zip Cod
woe-lfty  VMachge FL | %2/(/?
8. The above narmed entity submits this statement for the purpose of changing its registered office of registered agent, or both, in tha State of Florida,, | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE £
Signature, typed or printad name of raguetared agant and 128 f AppigeAe, (NOTE: Rogisiensd AQant sinatira requindd when reinstaing) tTDaTE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D 3 Detete TNE Iz Etthage [ Addition
N WALSH, TIM NANEE m wals o 04
STREET ADDRESS | 9063 GETTIE DR sweEAESs | Gz 52 CEMmmeldC AL WOX /0
omv-sT-2P | BROOKSVILLE, FL 34613 CITY-ST-2P wee i  Wachee [t 3¥( 1P
TIMLE [ Delete TMLE O change ] Aadition
RAME NAME
STREET ADDRESS STREET ADDAESS
CRY-ST-2P CITY-S1-2P
it 01 Delets TILE O cange [ Addilion
NAME RAME
STREET ADGRESS STREET ADDRESS
oEY-S§-Ae | . . — —y-Lgvap .y -
TM.E O pelate TLE [ thange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S§-ap
TmE 0 Delete Tine O change [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiFY-ST-2P
TIE O peleta T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY- ST-ZP
12. | hereby certify that the information supptied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver o trustes empowered 1o &x this report as required by Chapter 607, Florida Statutes; and t y nams appears in Biock 10 or Block 11 it
changed, or on an attachmant with an W&) ke empowered. /m
=06
SIGNATURE:
BIGNATURE AND TYPED QI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / m}/ Daytime Prons 4

/



