OR PROFIT CORPORATION 9 FILED
2006 :Nl:ll.'l’AL REPORT (AR) Jan 24, 2006 8:00 am

DOCUMENT # 383800 Secretary of State
1. Entity Name 01-24-2006 90010 046 ***150.00
CRANK CONSTRUCTION COMPANY
Principal Place of Business Mailing Address
3580 8. HWY 17-92 3580 8. HWY 17-92
SUITE 100 SUITE 100
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
59-1363086 Not Applicable
di Country 2ip Couniry 5. Certilicate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ngA‘IRSH\?IO_ll:Ug?:lECIE_th Street Address (P.0Q. Box Number is Not Acceptable)

ORANGE CITY FL 32763

City FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of regslered agent and title H applicabie (NOTE' Registerea Agem signature requirad when reinstaing) DATE

9. Etection Campaign Financing $5.00 may Be
Trust Fund Contribution,  [J  Added to Fees

ia
OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11

] Delete TITLE ] Change [} Addition
NAME JARRETT, SANDRA C. NAME
STREET ADDRESS [ 3540 HWY 17-92 STREET ADDRESS
onv-5-2P  |CASSELBERRY FL CITY-ST-ZiP
TITLE MD O Defete TME 3 change ] Addition
NAME CRANK, RAY ' HAME
STREET ADDRESS | 3586 S HWY 17-92 STREET ADDRESS
CITY- S7-21F CASSELBERRY FL 32707 CITy-ST-ZiP
MLE o [ Detete___ e . {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-7P CITY-ST-27IP
TITLE [ Delete TILE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 3 Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further ceruly that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or Irusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Biock 11
it changed, or on an attachm n address, with all other like empowered.

SIGNATURE:

21—]5- 06 bary $36 Legl

SIGNATUARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Efayhma Phone #




