‘ FILED
2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000055877 P 03-31-2006 90016 020 ***158.75

1. Entity Name
CRUM STAFFING I, INC.

Principal Place of Business Mailing Addrass 3 U U U ?58 l
100 S. MISSOURI AVENUE 100 S. MISSOURI AVENUE

CLEARWATER, FL 33756 CLEARWATER, FL 33756
T v G PE S
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3206373 Not Applicabla
Zip Country Zp Country 5. Certilicate of Status Desired X[ Eg‘;gmmna'
6. Name and Address of Current Registerad Agent 7. Name and Address of Noew Rogistered Agent
Nams
LYNN, ELISE B
100 S. MISSOURI AVENUE Strest Address (P.O. Box Number is Not Accapiable)
CLEARWATER, FL 33756
Gity FL l Zip Code

8. The above named entity 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
Signature, lyped or printed name of regislered agent and title if appticable. (NOTE: Registored Agant signatura required when reinstating} DATE
FILE NOWI FEE IS $150.00 9. Election Campaign I-jnancing $5.00 mMay Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 pelete TILE [ change [ Addition
NAME CRUM, FRANK W JR HAME
STREET ADDRESS | 100 SOUTH MISSOURI AVENUE STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33756 CITy-ST-2IP
T DV ﬂueme e ClcChange [ Addilion
NAME CRUM, FRANK W SR NAME
STREET ADDRESS [ 100 S. MISSOURI AVENUE STREET ADDRESS
Ciry-S1-21P CLEARWATER, FL 33756 CITY-S7-ZIP
TmE 3 Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy.83-21P CITY-SI-2iP
TIME 3 Delete TITLE [0 Chenge {7 Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITy-ST-2I7 CITY-S1-2IP
TilLE O Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIy-S1-2IP
TITLE O Delete TINE [ Change ] Addition
HAME NAME
STREEV ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the recaiver. 6 ampowaered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni ddress, wi other like empowered. Ffﬁ”’{ W wn_ ;(ﬁ_
SIGNATURE: PRes berT m?b«f foy (227) 724 -2744

£
(_/WGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Daytine Phone #




