5
2008 TOR PROFIT CORPORATION FILED

ANNUAL REPORT p— Feb 01, 2008 08:00 AT
DOCUMENT # P04000136425 .

1. Entity Name

CRUDLEYCO, INC.

Principal Place of Business Mailing Addrass
9063 GETTIE DR 6252 COMMERCIAL WAY
BROGKSVILLE, FL 34613 SUITE 106

BROOKSVILLE, FL 34613

AT TS

01292008 No Chg-P CR2E034 (11/05)

Secretary of State

. DO NOT WRITE IN THIS SPACE e T

74-3132589 Not Applicable
$8.75 aaditional
8. Certificate of Status Deslied O Foe Raquired

6. Name and Address of Current Registered Agent

g;AslésgéfalmERCIALWAY o DO NOT WRITE
BROCKSVILLE, FL 34613 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or reglstarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Ihature, Wped O O name of ragisiarad agenm and tite f appiicants (NOTE: Ragatarad Ageni sgnatura raquired wnen rensiaing) DATE
FILE NOWII! FEE i8S $150.00 9, Elaction Campaign Financing $5.00 mayBa
After May 1, 2008 Foo will be $550.00 Trast Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 1
TITLE D . . .
NAME WALSH, TIM '

STREET ADDRESS | 6252 COMMERCIAL WAY
Y -ST-2P BROOKSVILLE, FL 34613

TITLE

NAME

STREET ADDRESS
CATY-51-21P

TITLE
NAME

o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
QiTY-ST-2P - . ! L

TLE

NAME

STREET ADDRESS
CiTy-ST-2P

TITLE
NAME
STREET ADDAESS
CITY -ST-2ZIP L

12. | hereby certify that the informatlon suppliad with this filing does not qualify for the examptions cortained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemental repost is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the racelver of trustee ampowared to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, of on an attachment with an address, with all other like am, red. .
SIGNATURE: U{Q/V—/M ;{/27/0({ 2525942318

HGNATURIFAND TYPED QR PRINTED NAME OF 8/GNING OFFICER OR DIRECTOR Date Daytime Phore #




