. .2006 FOR PROFIT CORPORATION f FILED
ANNUAL REPORT _ Apr 21,2006 08:00 AM
DOCUMENT #691114 D5 | Secreta 'Y of State

1. Entity Name i

CRAWFORD PLASTERING, INC. |
|

Prncipat Plate of Busness Maiiiog Address ‘ .
82019 MCDANIEL DRIVE B20¢ MCOANIEL ROAD NE
FORT MYERS, FL 3317 8 PO, 30% 3683

HORTH FT MYERS, fL 33918

- — VIR SR

- :
3

04192008 | NoChg-P CR2EO34 (11/05)

DO NOT WRITE IN THIS SPACE e : AR For
! 58-2124742 ' Mot Applicable
§. Ceviificate of Status Desired . [ ?gegesq ﬁg‘(‘;ﬂmaf

" '#. Name and Address of Current Reglstered Agent i

CRAWFORD, GEORGE M

§208 MCDANIEL DR. o ‘ DO NOT WR]TE
FORT MYERS, FL 33817 . , IN THIS SPACE

8. Tha above named entity submuis this stetement Tor the purpose of changing its registarad affice or registered agent, or both, in ihe State of Florida, 1am familiar with, and accept
the obfigations of registered agem. ' .

3

SIGNATURE

Sigratuta, trflad oF prittad nenme of egisiered agent and Fe f appicatis, MOTE Ropistored Agent signature renuimd whan reistatmg} : ; OATE
FILE NOWIH FEE IS $150.00 9. Erettion Campaign Financing  _~ $5.00 Mayge | :
Aftar May 1, 2006 Fes will be $550.00 Trugt Fund Contribution. O AddedioFess . :
10, CFTICERS AND OIRECTOR3 ! E
e PST
NAML CRAWFURD, GECRGE M ' -
STHEET ADRESS | 9209 MCDANIEL RD NE T . ‘
CITY-§7-4P NO FT MYERS, FL C ’ . 00000523483
ms o e : 05/03/06-8007-001 150.00
RAME CRAWFORD, GEORGE M. ’ - o ' :
STRCET ADORESS | 8209 MCDANIEL RD. NE ’ i
Cry-ST-27 N. FT. MYERS, FL '
WLE ‘,
NAME S

s | DO NOT WRITE
| IN THIS SPACE

HAME
STREET ADDRESS
CiTY-ST- 07 i

e
NAME ‘
SPHEET ALUILSS . ) : I
Cify-§1-2t8 . : . )

TITLE

HAML

SHLE | ADUALSS
Ciy-81-IF t

12. 1 hereby cedily that the information suppiiod with this ﬁﬁ;‘:g does not quality far tha exemptians contained it Chapter 119, Flprida Stasutes. § further certify that the information
Indicatéd on this repodt or supplemental report fs true and acturate and that my signatura shalf have the suma legal sffect as if made under oath; that I am an officer ar divector
af the corporalion or tha receives o husies empowsred to execule this 1eport as required by Chapter 807, Flarida Statutes; and that my name appears in Biock 10 or Block 11 1}
changed, or on an ment with an address, with all other ke empowered. § .

SIGNATURE: s s / . pres, _A3% s%3-HioY

Dayfmo Phoro #




