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2007 FOR PROFIT'CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P06000150480
1. Entity Name
CRABTREE SOUTH CORP. FILED
07 AUG -3 MM IC: 26
Principal Place of Business Mailing Address
780 NORTH STATE ROAD 7 780 NORTH STATE ROAD 7 SECRETARY OF S! ATE
PLANTATION, FL 33317 PLANTATION, FL 33317 TALLAHASSEE, FLORIDA
S S G0 GRS O R
Suite, Apt. #, elc. Suite, Apl. #, etc. 07302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-5995640 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O gg';esqlﬁgb“a'
8. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Nam
FEDERICI, PASQUALE &e@m \A’S\xdl_.
707 SOUTHEAST 16TH Street Address (P.O.Bby)Number is Not Acceptable}
FQRT LAUDERDALE, FL 33317
(\ Z © Peaobess” IR ¥ 20%
City ! Zip
. e Bepc FL | **%q2,

thls statemen for the purpose of changing its registered office of registered agent, of both, in the State of Florida. | am familiar with, and accept

L 8oy Lo ]l 02

8. The above n'ty ..--~.i
the obligation§ of regi ere

SIGNATURE

Signature, typed Apﬂ'nled name of regrstered agent and fitle it applcable. {NOTE: Registared Agentignature required when reinstating) DATE
9. Election Campaign Finanging $5.00 May Be
Amendod AR |§sa1.2s Trust Fund Contribution. O Added to Fees
_—
10. OFFICERS AND DIRECTORS . |, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pe wuelele TITLE [ Change ] Addition
NAME CRABTREE, JOSEPH NAME . S
sTheEs Apofess | 7 RED FERN RIDGE STREFT ADDRESS 1O T CHS3S1] < ]
CITY-ST-21F SHELTON, CT 06484 CITY-S1-21P U?-“ 31-’ U?__ 1 40""”03 »»bl . d\:'
TILE Dvs 1 pelete TIMLE WS o ﬂ Change ] Addition
NAME LASHER, JEFFREY NAME L‘\S‘Rtﬂ- &g
STREET ADDRESS | 241 TURKEY ROOST RD STREET ADDRESS | 70> msm '* 2>
onv-si-ap | MONROE, CT 06468 CITY-si- 2P eao o2 T 323(:,’5
TALE ] belete TIME [ Change (] Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE M peleie HTLE [Jchange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TME O pelete TTLE [Jchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-S7-2IP
TITE ' 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS f 0 7
CITY-St-2P CITY-ST-7P

3 bpSupplied with this filing does not qualify for the exemptions contained in Chap:er 11‘5 Florida Statutes. | further certity that the information

" indicated on this eport of pmental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
i OF trustee empowered 10 execute this report as requirect by Chapter 607, Florica Statutes; and thal my name appears in Block 10 o Block 11 if

an address, with all gfher like ernpowered.

o Loaser. Ve st (s

m‘uwnsmnmmmnnwmﬁvhwmmonmmﬂ Daytime Frone 2

changed, oron a attachryerk

SIGNATURE:

\




