2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000107864

1. Entity Nama
CREVELLO ELECTRIC, INC.

Mailing Address

3305 NORTH STANLEY RD.
PLANT CITY, FL 33565

Principal Placs of Business.

3305 NORTH STANLEY RD.
PLANT CITY, FL 33565
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8. The above named entity submits this statement for the purpose of changing is registered omce or registered agent, or both in the State of Forida. | am familiar wnh and accept

the obligations of registered agent,

SIGNATURE
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9. Electien Campaign Financing

FILE NOWII! FEE IS $150.00 Trust Fund Contibution.

Aftor May 1, 2008 Foo will bo $550.00

$5.00 may Be
Added to Fees
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OFFICERS AND DIRECTORS
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3305 N STANLEY RD

PLANT CITY, FL 33565
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12. | heraby cemlﬁ that the inlormation supplied with Whis fi hng
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accurate and that my signature shall have the sama lagal effect as if mada under cath; that | am an officer or director
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