2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000044699

1. Entity Name

T & C CRISWELL, INC.

Principal Placa of Business

2411 ARBORWOOD DRIVE
VALRICO, FL 33594

Mailing Addrass

2411 ARBORWOOD DRIVE
VALRICO, FL 33594
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FILED
Jan 07,2008 08:00 AM
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4. FEI Nurmber Appliad For
47-0952318 Not Applicable
$8.75 Additional

5, Certificate of Siatus Desired Fee Required

6. Namc and Addrul of Curranl Reglntared Agant

CRISWELL, CHERYL L
2411 ARBORWOOD DRIVE
VALRICO, FL 33594

‘ 2
!
<, ?_!i q e j” z'U o wi;;iif

:,"

8. The above named entity submits this statement for the purpose of changing its registered o!hce or regnslered agent, ar Dolh in the Stale of Floriga. | am famibar wnh and accep'l

tha ohiligations ¢l registerad agenl.

SIGNATURE

Signalre. typed or prinlad nams of registersd agent and tla if applcatla

{NOTE: Regstered Agenl signature regquired when renslalng)

DATE

9. Eiection Campaign Financing

FILE NOW!!I! FEE IS $150.00 =
Trust Fund Contribution

After May 1, 2008 Fee will be $550.00

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

P

CRISWELL, CHERYL L
2411 ARBORWOOD DRIVE
VALRICO, FL 33594

TITLE

NAME

STAEET ADDRESS
CiT¥-51-2IF

i
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CRISWELL, TERRY L
2441 ARBORWOQOD DRIVE

VALRICO, FL 33594

THLE

NAME

STREET ADDAESS
CiTy-ST-2P
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TITLE

NAME

STREET ADCRESS
CIrY-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-51-7IP
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12. | heraby certify that the information supplied with this fmng
indicated cn this report or supplemental report is true an
of Ihe corporation or the recamver or trusiee empowarad ta

changed, or on an attg onf with an address, with all ojp@) ke ampowared.

SIGNATURE: ijZ %

does not qualily for tha exemptlons contained in Chapter 119, Flonda Slatutes I further cenify that the lnIormanon
accurate and that my signature shall have the same legal effact as if made undar oath; that | am an officer or director
exacule this report as required by Chapter 607, Florioa Statutes. and that my name appears in Block 10 or Block 11 if

/=420 (3) 0914107

SIGNATURE TYPED OR PRINTED NAME OF SIONING OFFIGER OR DIRECTOR

Daytme Phone

Ohersi. L. Oriecwell



