2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) - Feb 07, 2007 8:00 am

DOCUMENT # P87000091346 Secretary of State
1. Enlily Namao
02-07-2007 90050 008 ***150.00
CRIMMCO, INC.
Principa! Place ol Business Mailing Address
13155 IXCRA COURT 13155 IXORA COURT
STE 812 o STE 812
U U
3378 338
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apt. 4, elc. 15t MOORE CR2E034 (10/06)
Cily & State City & Stale 4, FEI Number 65-0620627 | Applied for
|Net Applicable
Zip Country Zp County 5. Cerlificale of Slalus Desirad O ?ga'gfq‘ﬁ?ﬂm"a'
£, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRIMMINS, KEVIN
13155 IXORA COURT Strecl Address (P.O. Box Number is Not Acceplabie)
STE 812
MIAMI FL 33181
City FL Zip Code

8. The above named enlity submits this slalement for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida. ! am familiar with, and accopl
lhe obligations of regisierod agent.

SIGNATURE

Signaturg, yped of printed narme ol reguslerec agent and tife © apphcable. (NOTE: Regisiered Agent signature required when remstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD ) Delete L {]change [ Aadition
NAME CRIMMINS, KEVIN NAME

sireel apopess | 13155 IXORA CT., NQO. 812 SIREET ADDRESS

CITY-ST1-7IP N. MIAMI FL 33181 GITY-ST-2IF

TNTLE 1 peete TILE [ Change 7 Addition
NAME NAME

STREET ADDRESS SIRFET ADDRESS

CiTy S1-2IP ' CITY - ST-2IP

e [ Deiste IMLE [ change [ Addition
HAMT _ NAME

STREET ADDRESS SIREET ADDRESS

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

TLE O pelete NILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CIY-ST-2IP

TITLE 2 Delete I1TLE [ change [ Addition
NAME NAME

$IREET ADDRESS SIREET ADDRESS

CITY-SI-2IP CIY-SE- 2P

TITLE O petere IME [J Change ] Additien
NAME NAME

STREET ADDRSS SIREF T ADDRE 55

CITY-S1-21P eINY-5T-7IP

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statules. i further cerlify that the informalion
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effecl as if made under oath; thal | am an officer or direclor
al the corparalion or the receiver or irustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachmerit with an agdress. with all other like empowered.

/ ” -
SIGNATURE: Q@éém (e Vs ey o Coumpmins D—1-07 “Bo5 799 Fure

S'iSNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytene Prione »




