2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR FILED

DOCUMENT # P98000061129 Jan 30, 2006 08:00 AN
t. Enlity Name
CRAWL KEY DEVELOPMENT, INC. Secretary of State
Prncipal Place of Business Mailing Address
P 0O BOX 143214 P O BOX 143914
T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 18t MOORE CR2E034 (10/05)
Cl-t-y & State T T _—Clty & Slate T "1 4, FEINumber T [ - }Applied For
ol . 6_5-093 055 i N ! tNoE Applicar
2 Country 2P Country 5. Certificate of Staws Desired ﬂ gi'ggq :;E:(;Hunal

__B. Name and Address of Current Registered Agent 7. Name and Address of New E??g?stéréd Agent

Mame

ys%%éi’x.%ﬁﬁ sﬁg IESTE 200 7 * Stroot Address (P O. Box Numier s Not Accestaste)
MIAMI FL 33173 ’ L

City o o h FL LZip Code

8. The above named entity submits this statement for the purpose of bhanging its requsterad office or registeredrég'am or hoth, in the State of Florida. T am famifiar with, and acger
the obligatons of registered agent. .

SIGNATURE

Sigisalure, 1ymed ot praden name o registeied agend and titie 1 appheabls (NCTE Regsteren Agent signalure ienunsd when reinsialog) TATE

FILE NOW!t FEEIS 515000 .
After May 1, 2006 Fee Will Be $550.00
lake Check Payable to Florida Department of Slate

9. Election Campaign Financing ~ $5.00 May ©
Trust Fund Contribution. [T Added to Fees

10. OFFICERS AND DIRECTORS ~~ ~ . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TinE P 7 Detete TiLE 3 Change L
HAME BELL, PATRICK W MAKIE

STREET ADORESS {20458 OLD CULTER ROAD STREET ADDRESS

CNVSTZP | MIAMI FL 23189 cory-st-ap WINNANToas )

e s = R PP OR TE-BUlI2-01 2 B S 0 aam
NANE LAWRENCE, MICHAEL HAME

STAZET ABDRFSS {20458 OLD CUTLER ROAD STREET ADDRESS

Ciry-ST-2P MIAMI FL 33183 CHY-ST-2P

g O pelete IRt (O Change [ Aoet
NAME . . NARME o L . - = . e

STREET ADGRESS ; ’ STRCET AODRESS

CIry-57-28 CHY-ST-2P

e I Detete BT Ol Chenge ] Adilt
NAMF NAME

STREET ADDRESS STRECT ADDRESS

GITY-ST-2IP CiTY-5i-2IP

THE 7 celete InE [ Change fdnn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T- 2P LTy -57. 240

WILE [ Delgte i€ [ Change [ AdFs
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-§T-2IF CAre-SI-2

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Seclion 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is frue and accuraie and hat my signature shail have the same legal effect as if mace uncier oath, that | am an officer or direcic
of the corperation or the receiver mpoyerad to axecute tkg equired by Chapter 607, Flarida Statutes; and that my name appears m Biock 14 or Blogk 12
it changed, or on an attachrpefit with an add? with all other like grfipowered

SIGNATURE: __\o___~ , _ [-35-06  Z0S-37-2905
SIGHATURE AN fw&l{_ﬂ;sf\fleﬂ?f" SIGIN.T% OFWE-RETOH Date Caybms Phone ¥




