FILED

2007 FOR PROFIT CORPORATION May 07, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P97000023762 Secretary of State
1. Entity Name s - -
MICHAEL CRUMB SPRINKLERS, INC.
Principal Place of Business Mailing Address
13411 SW 9TH COURT 134171 SW 9TH COURT
DAVIE, FL 33325 DAVIE, FL 33325
04122007 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
) 65-0756375 Not Applicabls
" " 8.75 Addit
5. Certificate of Status Dasirad O ?ea Req:i\f:(‘: onal

6. Name and Address of Current Registered Agent

ToaT] SW 8T COURT DO NOT WRITE
DAVIE, FL 33325 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registerad offica or registered agent, or both, in 1he State of Flonda. | am famibar with, and accept

the cbligations of registereg agent /
SIGNATURE L= /- 25 7
Sighature. typed o printed name of registered agent and utla f applicanie (NOTE Regustared Agenl signawre required wnen renstating) DATE

."""FIEE'NOWIIInFEErl5'5150200 9. Election Campaign Financing 0 $5.00 may Be

After May.1,.2007_Fee_will he $550.00 Trust Fund Contribution. Adced to Fees
10, OFFICERS AND DIRECTORS [
TILe PVST
NAME CRUMB, MICHAEL

STREET ADDRESS | 13411 SW 9TH COURT
ciTy- ST 2P DAVIE, FL 33325

TITLE D
NAME CRUMB, MICHAEL - e k]
SIAEET ADDRESS | 13411 SW 9TH COURT 05, %g‘jggﬂé%é ég.iﬂl? (20,0

CITY-8r- 2P DAVIE, FL 33325

TILE
NAME

oo DO NOT WRITE

o IN THIS SPACE

HAME
SIREET ADDRESS
CIT¥-53-2IP

T,

HAME

STREET ADDRESS
CITY-ST-21F

e

NAME

STREET ADDRESS
CITY-SI-2IF

12. | hersby certify thal Ihe information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is trus and accurate and that my signature shall have the sams legal elfect as it made under cath; that I am an officer or direclor
of the corporalion or the receiver or Irus mpowered lo execute Ihig report as required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or 8lock 11 i
changed, or on an attachment with gn rass, wilh &l

/e thedike empowered
sianature: /Ll K i Hpel Caon@ &-3% —01

L SIGNATURE ANO'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Bayums Prona &




