2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P89000058885 Apr 02,2007 08:00 AM
* Enlity Namo Secretary of State
CRIBS-N-THINGS, INC. -
Principal Placo of Busingss Mailing Addross
1208 BUENA VISTA CIR 21440 BROOKS AVE
S T ”ll“"’ ”I ‘lul m” Il”“lm II‘” I|’|““I‘ ml’ ’lm 'lml”m‘ “ ‘II‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, ctc. Suilo, Apt #. otc. 1st MCORE CR2E034 (10;’06)
Cily & State City & Slate 4, FEI Numbar Applied For
65-0928615 Not Applicable
Zip Country Zip Country 5. Cerlificate of Statlus Desired [l gg'gesql‘:g:c;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- Mame

CRIMAUDRO, JANET
21440 BROOKS AVE Street Address (P.O. Box Number is Not Acceptable)

PORT CHARLOCTTE FL 33954

City FL f Zip Code

8. The above named entity submits this stalomant for tha purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations cof registerad agent.

SIGNATURE
Synature, typed or printad name of registarad agent and tile - applhcabla (NOTE: Registared Agent sgnalura requvad when remnstaiing) DATE
FILE NOW!! FEE IS $150.00 ; 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fes Will Be $550.00 .-
. Trust Fund Confribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [} Delele ny [ Change [ Acdition
NAMF CRIMAUDO, JANET NAME
SIREET ADDRISS | 21440 BROOKS AVE STRECT ADMRESS
CITY-S[-7IP PORT CHARLOTTE FL 33954 cly-si-71p
nmr [Z] pelete Iy [] Change  [J Aadinon
NAME NAMI. _
. SO

SIREET ADDRESS SIRELT ADDRESS _ f".]UU!.:.“;fD,t":'bf?E"l -
CITY-81- 7P Y- §7-411 0440370 (-B00=9-013 156,00
Tme O Delote MLE [ change [ Adailion
NAME NAME,
STREET ADDRESS SIREL] ADDRLSS
CITY-ST-7IP CITY-S]-2IP
TIRIE [ pelere il CJchange [ Acdition
NAME NAME
SIREET ADDRESS SIREE] ADDRFSS
CITy-SI-2IP CITY-S81-2IP
e O Detete T ’ [ Change [ Additon
NAME NAML
SIREET ADDRESS STRELT ADDRESS
CIY-S1-2IP GIIY-ST-2IP
TILE 1 et TLE [ change [ Addilion
NAME NAME
SIREET ADDRESS STRLET ADDRESS
CITY-81-41P CITY-SI-2IP

12. | hereby certily that the information suppliad with this filing does not qualify for the exemplions contained in Soction 119, Florida Slatules. | further certify that lhe information
indicaled on this report or supplomantal roport is rue and accurale and that my signature shall have the same legal effoct as if made under oath; that [ am an officer or diractor
of the corporation or tho rocoiver or truslee empowared 1o axacule this raport as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11
if changed, or on an atlachment with an address, with all olher like empowerad.

SIGNATURE: . o Lrampus 4&'\-0’\ AN 141 Do

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dayuime Phone #




