2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

, .T&CCRISWELL INGrn o fnl o o he

LONE RS

.y

DOCUMENT, # P05000044699

1. Ertty Name™ " ..; . , N

RN Secretary of State

Apr 23,2007 08:00°Al

Principal Place of Business Mailing Address
2411 ARBORWOQD DRIVE 2411 ARBORWOOD DRIVE
VALRICO, FL 33594 VALRICO, FL 33594
T 04092007 No Chg-P CR2E034 (11/05)
Do NOT WR'TE !N THIS SPACE ‘ 4. FE)I Number Applied For
47-0952318 Not Applicable
$8.75 addiional

5. Cerbficate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

| ELL, CHERYL L e e RSTRERY. -
5411 ARBORWOOD DRIVE DO NOT WRITE

‘\‘/lPT\LR1CO, FL 33594 ,, | IN THIS SPACE |

- . - o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Flonda. | am familiar with, and accept
_ the oblgations of registered agent.

SIGNATURE

Signalure, typod or prinled nama ol regrstered agent and te f appicadle (NOTE Regisiared Agenl signalure reguired whan ramnstating) DATE

8. Election Campaign Financing . M UGDDK”:I & '”.nC!:.f
Afte:: “Eyﬁ??(%‘]ﬁffelaﬁﬂsg '35050_00 Trust Fund Contribution. O fg:lgjct’o F?é: ° 05/02/07~ eljll_.l: _UUE 150. Dﬂ

10. OFFICERS AND DIRECTORS ] | R e o
TLE P I '
NAKE CRISWELL, CHERYL L
STRIE ADDRESS | 2411 ARBORWOOD DRIVE : o e o e
orv.sT.2¢ | VALRICO, FL 33594 S e TRE TR e e
e VTS ) ’
NAME CRISWELL. TERRY L ) ‘ .
STREET ADDRESS | 2411 ARBORWOOD DRIVE . R e T
cm-st-zP | VALRICO, FL 33504 N ' : '
nTLE
NAME e

e " DO NOT WRITE

TITLE . IN THIS SPACE

NAME
STREET ADDRESS
CITY-sT-2IP

TIILE e
NAME

STREET ADDRESS
CiTy-S1-21P

TILE -
NAME !

STREET ADDRESS _
CITY-§7-2 i

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, florida Statutes. | further cerlify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same Tegal effect as if made under oath; that | am an officer or director
‘of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607. Florida Statutes: and that my name appears 1 Block 10 or Block 11 if

L changed. or on an attachment with an address with allether like empowered .
snenmune:é % dmu«d{’/ S—1/-07 &I 6E/-4/0 7

SIGNAT AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Data Daytmeg Phone »




