2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000043954

1. Entity Name
CRAWFORD TRUCKING, INC.

FILED
May 02, 2008 8:00 am

Secretary of State

(05-02-2008 90169 004 ***150.00

Principal Place of Busingss Mailing Address E
1611 SE 150TH STREET 1611 SE 150TH STREET
STARKE, FL 32091 STARKE, FL 32091
s e el | ITHEA TS
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ 01272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-8811112 Not Applicable
Zlp Gountry Zip Country §. Cenificate of Status Desired A gi'gil‘f‘ifggic’"al
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent
Name

DRUMMOND, DONALD L EA
263 N TEMPLE AVENUE
STARKE, FL 32091

aro

Street Addressipé)1 B?zgwun?\?ﬁr is gcit:g: egabﬁ)oad

16

City

Starke

Zip Cod
FL | 5% 0

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Carcole K. DeCelle

1/26/08

Sigrature. ivped o printad rarkd of registersd agent and fitle i agplicable

{HOTE: Ragistered Agen! signature requlred when reinstatng)

DATE

FILE NOWIl! FEE IS $150.00 9. Efection Campa‘ign Elnancing $5.00 May Be 3 )
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change  [CJ Agcition
NAME CRAWFORD, MICHAEL J NAME
STREET ADDRESS | 1611 SE 150TH STREET STREET ADDRESS
CITY-ST-7P STARKE, FL 32091 Ciry-ST-2iP
TITLE 3 Delete TILE (O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-8T-2P
T 1 Detete TGLE O Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE ] pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
=GITY-5T-UPae e | —mem = .- L o e ot taem omvestae )0 L ) _ o B
TTLE O Delete TIMLE [ ecnarge [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-51-2P CITy-ST-21P
TIE O pelete TITLE [ Change (] Adcition
HARE NAME
STREET ADDRESS STHEET ADORESS
CITY-3T-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is trug an

of the corporation or the receiver or trustee empowered 10 exacu
changed. of on an attachment with an address, with & other like empowered.

does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eftect &s if made under oath, that 1 am an officer or director

Michael J. Crawford 1/26/08

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{904)964-87

SIGNATURE: MF»M I
nnmnﬂn‘rfpen OR ‘amrea NrkE OF SIGNING CFFICER OR DIRECTOR

Data

Davtrte Prane #

v

22



