.2006 FO

R PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2006 8:00 am

DOCUMENT # P97000091346

1. Entity Name
CRIMMCO, INC.

Secretary of State

(05-03-2006 90199 038 ***150.00

Principal Place of Business

13155 IXORA COURT
STEB12

MIAMI, FL 33181 IS

Mailing Address

13155 1XORA COURT
STE 812

MIAMI, FL 33181 US

&t_“\‘

R TGEAR VIR ROAEGEA

2. Pripgips| Plar= -i5 winegs | 3. Mailipg A~

* : ) ' H Tyl -
é}..,a_;—/_}t?f S8 [BRede B AME RO 2
- e SIS, M vy e

. 04182006 Chg-P CR2E034 (11/05)
i g Ykt -
B e 7 - - C,ityl& Staie 4. FEI Number Agpplied For
Adcvtuna F e - 65-0620627 Not Applicable
L N R I -2 . Crmntey " ; $8.75 acdiional
. :g 5 @??a 4 .@ 4,1:},,(; i __{ ~_.‘ s | 5. Certificate of Status Desired O Fee Required
6. Name ant Arigress of Current Registered Ag.~t 7. Name and Address of New Registered Agent
i Name

-CRIMMINS-KEVIN= - *-

13155 IXORA COURT

Street Aodress (P.Q. Box Number is Not Acceptable)

STE 812
MIAMI, FL 33181

City

FL | Zip Code

8. The above named entiy submits this statement for the purpose of changing its registered
the obligations of registered agent.
Y,

SIGNATURE

office or registered agenl, or both, in the State of Florida. | am familiar with, and accepi

Signature, typad or printed name ol regisierad ageni and title if applicable

{NOTE: Registerad Ageni signatyre required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIFLE PD [ peiete TITLE [ Change  [C] Addition
NAME CRIMMINS, KEVIN NAME

STREET ADDRESS | 13155 IXORA CT., NO. 812 SYREET ADDRESS

CiTY-ST-2IP N. MIAMI, FL 33181 CITY-5T-2IP

MLE [ pelete TITLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITy-ST-2IP

TITLE [ Delate TMLE O change ] Addiion
NAME NAME

STREET ADDRESS STREET ADDAESS

Ciry-Si-zi¢ - _ _ _ e . coy-srap | e . _ — _

TITLE [ Delele TITLE []Change [ Addition
NAME HANE

STREET ADDRESS STREET ADDRESS

QITY-5T-ZIP CITY-ST-2P

TALE 1 pelets TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O velete TITLE [] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repont or supplemeptal report is true and accurate and that my signatur
of the corporation or the receiver opfrusiea empowere
changed, or on an attachmen? wih an address, with

SIGNATURE:

other lke empowered.

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

6 shall hava the same legal effect as it made under aath; that | am an officer or direcior

423 -06 ~Bcs798 -8074

EC OR PHIN‘/I’ED NAME QOF SIGNING OFFICER DR DIRECTOR

Date Dayiime Phone #




