2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . - Mar 21, 2007 08:00 AM
DOCUMENT # V05486 AR Secretary of State

1. Entity Name

CRIGHTON INDUSTRIES, INC.

Principal Place of Business Mailing Address
4320 W OSBORNE AVE PO BOX 151718
TAMPA, FL 33614 LS TAMPA, FL 33684  US

00 A AR

03192007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE 4. FE! Number Applied For

£9-3109001 Not Applicable
" $8.75 Additional
5, Certificate of Status Desired O Foo Required

6. Name and Address of Current Registored Agent

AR i DO NOT WRITE
TAMPA, FL 33613 IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing its regislered offica o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura. typed or printed nama of ragstered agen and ttla it apphcabie. {NOTE: Registarad Agent mignatse raquliad when reinsiaung) DATE
FILE NOWII! FEE IS $150.00 #. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coninbution. () Added {0 Fees
10. OFFICERS AND DIRECTORS i
THLE DP
NAME CREIGHTON, TERRANCE

STREET ADDRESS | 1215 BEACON HILL DR
CITY-ST-ZIP TAMPA, FL 33613

TITLE s

NAME CREIGHTON, JERALDINE

STREET ADCRESS | 1215 BEACON HILL DR HOan0e73R30

cre-s1-2p | TAMPA, FL 33613 Q32907 -30045-002 150, 00
TITLE

NAME

crrcsar DO NOT WRITE

e IN THIS SPACE i

STREET ADDRESS |
CITy-Sr-21P

TITLE
NAME
STREET ADDRESS
Sy -ST-21p I

TITLE

NAME

STREET ADDRESS
CIY-ST-219

12. | hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemantal report is true and accurate and that my signature snall have the same lagal effect as if made under oath; that I am an offiger or director
of the corporation or the receiver or trustee empowered o execulg4hig'teport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all olher (i /g owared.

- I

SIGNATURE: . e lrety bhon  z-19-07 8/7-577-843
D NAME OF BIGNING OFFICER CR DIRECTOR Date aytims Phons #




