2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # PO5000096450 - Feb 01, 2007 08:00 AM
1. Entiy Name Secretary of State
CRANDALL CONSULTING, INC.
Principat Placo of Businoss ) Maling Addrcss h
$68 SILVER BIBCH PLACE 668 SILVER BIRCH PLACE
T e ROV AATH I
2. Prnncipal Place of Business - No P O, Box # 3. Wailing Addrass
Sune, Apt #, olc. ’ ) Suilo, Apl ¥, olc 15t MOORE CR2ED34 {10!05}
City & Slalo — ’ City & Slate i 4, FE{ Number Applicd For
. ﬁ20—31497§4 Rt ppeiica
2ip Country Zip Couniry 5, Coriificale of Status Dasirod ?i‘gesqg‘ifm"a
6. Name and Address of Current Registered Agent o 7. Name and Address of New Reglsterad Agent
’ Name
KOLTUN, JEFFREY M _
557 NORTH WYMORE RQAD Streat Address (P.C. Box Number is Not Acceplablk)
SUITE 100
MAITLAND FL 32751
ity FL [ Zip Code

8. The above named ontily submils this slatomont for ho purpose of changing its rogistered office or rogisiorod agent, or bolh, in the Staie of Florida. 1 am familiar with, and socor
the cbligations of registored agent,

SIGNATURE

WA, typets or printad ngms of mipstored agent and he v appbuatila {NOTE Registered Agond slgnatum required when reinsinting) DATE
FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie 1o Florida Department of State

9. Efoction Campalgn Financing $5.00 may £
Trust Fund Contribution. [  Addedio Fees

10. OFFICERS AND DIRECTORS 1. ADDIMONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
Hi PSTD 3 betele i O e e
ey CRANDALL, JEFFREY S q NAHE
)
Sitehorarss | 868 SICVER BIRCH PLACE i i e e
ot s or | LONGWOOD FL 32750 oY ST ap . ~D22 158.7%
e C1 neleie e ' Clchange  [3a0"
HANE I KAWL
SR ABDRESS S3HETT ARDRESS
CIEY S8 AP Glir 51 Ap
e ) ' T alete e [T change B
NAMI NANI
SRS | - | swiaooess, o
G812 o | T LTy ST 2P
i O belete BRIt o Cictange Oa°
Hagdt Bat
YT ADDRESS SR EADTE S
Gy 81 R aIny-s1 op
s - [T Delete e (Jctange [Ja
AN HAMI
SIE T ARDREYS HIMELT ADDRCSS
niy N oAP LRy Bl 7P
it ' [T Deicte mr O Change &
NAME HAME
SIREET ADDRESS ST ADORSS
BITY $3 20 eIy ST 2P

. | horeby corlify that tho Indormation suplplaed welhy this fling decs not quah{y for the axcmplons comtalned in Soction 119, Flarida Slatcies. 1 furthar cortilfy thal the informatk
indicated on this roport ar supplomental repert is inio pnd accyale and that my signature shall have the same logal effoct as if made under oath, that | am an offieor or dirse
of the corporalion or the rocaiver of Trus NPT yle this jneerims roquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block

if changed, or on an alfachmont with an &#firess 3
SIGNATURE: __{/ // / z ZA’ 7 Yo7-694-3¢Y

RRTED MAME OF ZTGNING OFFICER OR DIRECTOR Uaylerg Prioc &

2?rct lo.ept




