2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P040001447

1. Enlity Name

CROMWELL'S CUSTOM CAGES, INC.
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Principal Place of Business

4114 MICHEL TREE STREET
PORT CHARLOTTE, FL 33948

Mailing Address

180 DUCKSBURY LANE
PORT CHARLOTTE, FL 33952
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2. F‘nnmpalbce of Business 3, Mailing Add(ess
75 4 burv AUG iQO )J(AU/V Ave.
Suite, Apt. #, etc. Suite. Apt. #, eic. / 03212006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
‘f anb’. FZ DDF’ ‘f‘ Char 07"{&, f—L 02-0732598 Not Applicable
Z,\'ps 3 q 5 z Couriry U 5 A Tz 3 2 q 5 Z Counlry U 6A .| 5 Ceniicate of Status Desired ] gi'ziﬁ:’:;”o“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CROMWELL, GARY §
180 DUCKSBURY LANE
PCRT CHARLOTTE, FL 33952

Name

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. Iyped or printed name of registered agent and title il applicatla.

(MOTE: Registered Agenl signalure required when reinslaling) DATE

FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o

After May 1, 2006 Fee will be $550.00 Trust Fund Conltribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 3] [ Dalete TITLE [ Crange [ Addition
NAME CROMWELL, GARY S NAME
STREET ADDRESS | 180 DUCKSBURY LANE STREET ADDRESS
CITY-57-21P PORT CHARLOTTE, FL 33952 CITY-S$1-21P
TILE D [E’Demg TITLE (3 Changs [ Addilion
NAME KENNEDY, JOHN G IV NAME
STREET ADDRESS | 6117 E. 111TH AVENUE SIREET ADDRESS
CIVY-57-21F TEMPLE TERRACE, FL 33617 CiTy-S1-2IP
e 1 oetete TGLE [ change ] Addition
KAME NAME
SIREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-S1-2IP
TIILE O pelets TILE [ Change [ Adsilion
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¢Iry-§1- 2P
TmE 7 Delete ME O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-71P CITY-§1-21P
TITLE [ celele TME O Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2P

12. | hereby certify that the intormation supplied with this hl:_u_?
indicated on this report or supplemental report is true &

changed. or on an attachment with an address. with

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
accurate and that my signature shall have the same Isgal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or ruslee empowerad 10 axecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

)21l0/ (841815

SIGNATURE AND TY! ED NAHE DF SIGHIN

all other like empoweged.
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ECTOR Date Daytne Ppbne #
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