2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOEMENT # P97000091346

1. Entity Name

CRIMMCO, INC,

¢
R

Principal Place of Business

13155 IXORA COURT
STE 812 STE 812
MIAMI FL 33181 MIAMI FL
us us

Mailing Address
13155 {XORA COURT

33181

FILED
Apr 14,2005 8:00 am
ecretary of State

04-14-2005 900835 003 ***150.00

| WA

|

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, eic. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
N 65-0620627 Not Applicable
Zi Counti Zi Count . it
P !f untry P v 5. Certificate of Status Desired a $8'75 A_ddumnal
B Fee Required
P B Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent p;
T - Name - -
RIMMINS, KEVIN - — — - - —
N _1031 ss-lxghAFgOUHT - = —"| ~Street'Address (P.0”Bok Number i§ Nat Acceptable)
STE 812
MIAMI FL 33181
City FL Zip Code
. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signarture, lypad o pinied name of regrstared ageni and Lite it epplcabla (MNOTE. Registered Agent signatura laqunrad'when reinglating) DATE
9. Election Campaign Financing $5.00 may Be
A 30 Trust Fund Contribution.  [7 Added te Fees
: ke hec Payable to Florlda eranment of S ate.
OFFICERS AND DIRECTOFIS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD O petete TITLE [J Change  [] Addition
NAME CRIMMINS, KEVIN NAME
STREET ADDRESS [ 13155 IXORA CT., NO. 812 STREET ADDRESS LD ; p
ore-si-2P [N, MIAMI FL 33181 CITY-51-2P 13725 <024 150.100
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CHY-ST-ZIP CITY-S1-2IP
e . [ Delete TitLE CJohange  [JAdetion |~
NAME . -7 NAME ) - -
STREET ADDRESS STREET ADE]RESSi
[+ Gifi-SidP—— ~ - — B T T e e -
TIILE O delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-S1-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADORESS
Cify-51-21P CITY-S1-2P
TITLE O Detete TITLE [ Change  ["] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-S1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to 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 attachment with gn address, with all other like empowered.
/ ’ '
. . _ s
SIGNATURE: a/g:wmﬂww -~ . C2immIP3 3-33-08 -3a8 19§ §o 70
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytrma Phone #




