2006 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) | ' FILED

r . L]
DOCUMENT # P05060039109 Apr 14,2006 08:00 AM
3. Enly Name . Secretary of State
CRIB CONNECTION, INC., ;
M;:;m::‘g; I;!;ma of Business . ;Vt;tling Address o . ‘
206 HOCD AVE. SE - P.O. BOX 2752 :
2 Prnngrpal Place of Business 3. Mahng Address ;
_;g‘ultie, A_p(. doec. o Suiite, Apt. #, eic. I 1512 MOORE CR2E034 (10/05)
I . .
City & State City & Stale 4, FEUNumber Apphed For
S - i 20-2501036 }“*Nm Apmkoai
Zip Country Zip Counry 5. Comficata j*ot Status Desied O] ?i.g;&qé}?géﬁonal
L %. Name and Address of Current Registered Agent ‘ _ 7._Name and Address of New fegistered Agent
Name ]
gé%uggggol&h:}él gg A Sweet Address (F.C. Box Nun\bf:a( is Not Acceptabie)

FT. WALTON BEACH FL 32548 -

City ‘ FL I Zuy C-:;de- )

8. The above named entdy submids thus statement tor the purpose of changing its regisiered office or registesed agens. or bofh, in the State of Fictida. | am tariac with, and accs
the obhgahons of regsstered agent |

SIGNATURE

Ligrdiune fywerd o enied e o rege-tad agon mwd 1S 8 appht A (NOTE Fegsicied Ageot eguialis wauired when emstaimgf | DATE
3

FILE NOW!! FEE IS $150.00 ©
After May 1, 2006 Fee Will Be 3550409,
Make Check Pgysbie to Florida Department of Siate .

9. Elechon Campaign Finanoing $5.00 vay
Trust Fund Contnbuton., [} Added ta Fus

_ll.'l.__ . o CFFICERS AND DIRECTORS . 11. o _"_thme_N§?_CHAN§_‘ES TO OFFICERS AND DIBECTORS Ile
THLE ?P 3 Delete it O Chawge 320
HAvE SIGURDSSON, LINDA AW f e
SIREET ADDRLSS | 208 HOOD AVE. SIRECH ADBRLSS : HOC0OO507530

L_(;m,g;.ap .EEWALTON BEACH FL 32548 CIy-8T- 28 D'%"E?.r"DB “85052‘“81 ? EED. DD
me O Deiete i f Ochange [
NAME HARL
STREET ADDRESS STRLE AGDAESS .
1Y -ST-2IF Cr-51-2 .
it 7 perg L v Ol Chae | [ A
NRME T
STREET ADORCSS STRLLS AVEHLSS
oY -5T- 2 Copy-S1- 2P
THLE [ Deiste WRE ; ; O Change ) Aer
NAME WA
SIREET ADLAIESS SIREET ADUKLSS i
Siy-§E- 2P oe-Sl-ar , )

e 3 Deteie e ' Conmge O
1R NAME i

STRELT ADDRESS SIREET ADDRESS

[3fy-8T-2 GITY-51-2P '

e I belete T : Cichange  TlAs
fAML HnNAE :

SIRELT AUORESS SIREL} ABDRESS

IY-ST- 2P CITY-ST- 0P

12. | hersby cartify that the informalion supphed with ths filing 0oes not quably for the exemptions comtawied m Seetian 119, Flonda Stales | lurther cortify thal the informne®
indiganed on s report or supplenienial repert is frue and accuwsate and that oy signature shall have the same Iegal' etibct as if made under cath, that | ar an officer of dires
of the corpoiation of the Teceiver of husles empowered (o execuls this repart as raguired by Chapter 807, Fionda Statliles, and that my name appears in Block 10 or Block

it changad, or on an aiiachmyﬁh an egldrpss, with all other tike empowered. |
smumune:{-@%% K.'ncfaﬁi%g_‘rg{&m i?’/?g{éé: HOm 2P OB
- . o

SIEnATURE AND TYPED O PRINTED NAME OF SIGNING BFFICER OF DIFECTOR Dayhme P §




