FILED

2007 FOIR:&S:LTR%%%%%RATION Apr 05,2007 8:00 am

ecretary of State
PngNgmheAENT # P060001 50480 04-05-2007 90138 004 ***158.75
CRABTREE SCUTH CORP.
Principal Place of Business Mailing Address I
1000 SOUTH OCEAN BLVD. - SUITE 90 1000 SOUTH OCEAN BLVD. - SUITE 50 o qu U9 "_’—0
POMPANO BEACH, FL 30062 POMPAND BEACH, FL 30062 i ‘ Do
R AL e G IR RGE
180 Nopth S bosn 3 oth STE Koeny F
Suite, Apt. #, etc. Suule Apt. #, elc. 04032007 Chg-P CR2ED34 (12/06)
ity & State —_ City & State 4. FEI Number Applied For
‘: NTAETIOD FL fdum‘ﬂ—\ N TC 0 - SQQ ‘%Q,Ll ) Not Applcable
é%'bl':l— ,gt;ntry LD :)Z;?)s\q gg?&&m 5. Cerlificate of Status Desired W ggegesq l‘:‘rfji""a'
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama‘P && ? \ .
BOLEK JAMES St tAd?fD&(;Q Box Numi em&:(}t bie)
4000 SOUTH OCEAN BLVD. - SUITE 90 Ireet Address (P.Q, Box Number is Npt Acceptable
POMPANO BEACH, FL 30062 _ 07 eas 6™ cCougT

N M e Lavotiode FL | ™%2n

8, The above ngmed enfjty Aubsmits b atemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiofis of regfs agen/ / /
SIGNATURE L fP{B e Tzoeut" af»lJ?
ssmarurei’ymdy printed name of fegisiarec agent and bile i appicable. [NOTE: Registeraa Agent signature reguired when reinstating) LYt
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O] Addedto Fees
10. .l OFFICERS AND DIRECTORS 11. ADDITIONS}CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE DP “ [ Delete TE [ Change [ Addilion
NAME CRABTREE; JOSEPH NAME
STREET ADDRESS | 7 RED FERN RIDGE STREET ADDRESS
CITY-ST-7IP SHELTON, CT 06484 CIY-ST-2P
TIMLE Dvs O petete TLE [ Change [ Addition
NAME LASHER, JEFFREY NAME
STREFT ADDRESS | 241 TURKEY ROOST RD STREET ADDRESS
CiTY-ST-2IP MONROCE, CT (6468 CITY-ST-2P
TIMLE 1 Delete TMLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TEE ] Delete TME CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TME [ pelete 0t [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CHY-ST-ZP
TIME 3 pelete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHY-5T-2IP
|

‘m? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

i true and accurate and that my signature shall have the same legal eftec! as if made under oath; that | am an officer or director
powered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ess, with all other like empowered.

Jerreay [Asuee 4/3 Ot 203619 147

mm;tlae AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORQIFECTOR Date Daytime Phone #

12. | hereby certify that the |n!o atlon
indicated on this report or
of the carporation or the r
changed, or on an attachgnent withl an

SIGNATURE:

/



