2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000021003

1. Enlily Name

CRUMP CONSTRUCTION, INC.

Apr 18,2007 8:00 am
ecretary of State

04-18-2007 90154 007 ***158.75

Principal Place of Business

Mailing Address

1175 CONANT AVE P O BOX 16474 gyuvova~-
SAFETY HARBOR, FL 34695 CLEARWATER, FL 33766
S M A0 A OO
235 _Asp6Tod DR |

Suite, Apt. #, etc. Suite, Apt. #, etc. 01302007 Chg-P CR2E034 {12/06)

City & Slate . City & Slate 4, FEI Number Applied For

SHFETY HARSpE  FL 59-3435365 X Not Appicabe
“p 3 Lféq( Gountry 2P Country 5. Certificate of Stalus Desired ?‘?e';gmﬁ?:;“ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CRUMP. BERT W Street Add P.O.B ber 15 Nol A ble}
1115 CONANT AVENUE ree ress (P.O. Box Number is Nol Acceplable
SAFETY HARBOR, FL 34695 235 WA4p Erpa ° DE

“SHFETY HARBOAR

FL |8529s

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

ihe obligatiol

ﬁlered W
W,

Bers w. ChRump

tl-13-00

SIGNATUHE/

. lyped or prinled name of reVslereﬂ agent ang

Llie if applicabla.

(NOTE: Ragislerad Agent signature required whan remnslating)

DATE

FILE NOW!!! FEE IS %$150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution. Add

$5.

00 May Be
ad (0 Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PVTS O oelete TITLE ﬂcmnge [7] Addition
NAME CRUMP, BERT W NAME

STREET ADDRESS | 1115 CONANT AVE STREET ADDRESS | 23 5 c()45/f/,ur"754/ p.{

CITY-ST-2IP SAFETY HARBOR, FL 34695 CITY-57-2IP 5]4FEW M‘gﬂﬁl FL_ 545 75

TILE O oelete TITLE ! " [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$7-2IP

TITLE T pelate 1LE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-§7-2P

TITLE 3 pelele TIE [3 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

cIry-s1-ZIP CITY-57-2iP

TITLE O betete TITLE [J change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE ] Delete TITLE [ Change  [] Agdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-2P

12. i hereby certify thal the information supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Florida Slatuies. | further certify (hal the information
indicated on this report or supplemental report is irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the cerperation or the receiver or truslee empowerad lo execule this report as required by Chapter 607, Florida Statules; and lhal my name appears in Block 10 or Block 11 if

s, with all other like empowered.

BERT W, SR P

130N 209 724 7187

changed, or on an attachpent with an ad
SIGNATU RE:/?;A’ W.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayima Phone #




