2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F05000002529

Feb 15, 2008 08:00 AV

1. Entity Name :

CROCKETT FACILITIES SERVICES, INC.

Secretary of State

Erincipal Pl of Business

4831 TELSA DRIVE, SUITE C
BOWIE MD 20715

Manh g Addeiress

4931 TELSA DRIVE, SUITEC
BOWIE MD 20715

AR

2. Prngipal Place of Businass - Mo PO. Box # 3, Maling Adcrass
Suitte, ApL#. e1c, Tule. At #, sic. 15t MOORE CR2E034 (10/07)
City K Siate Cuy & State 4, FE! Nmiber Apgpiied For
52-2271428 Nt Applhicable
Fls) Courir Ed Couniry it
I ity F euniry 5. Cernnicate ol Sistus Desired O $8.75 Additional
Fee Bequired

6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent

Mamie

NRAI SERVICES, INC.

Sreet Adiress (PO Box Mumper is Nat Acrneptaila)

2731 EXECUTIVE PARK DRIVE, STE 4

WESTON FL 33331

City 2 Code

FL

8. The aocove named anrtity SLOMES this statement ‘or the purpcse of changing g registered afhce o registered agent, ar oo, in (he Sate of Floada, | am fambiar with, and accept
the ghngelicns of rewsieed ayent.

SIGNATIIRE

S e pped 0 Dot nan ot g ot el vl Ve Pl sanhy, INGTE Fegin v reg AgLrl. /3Lt g vt ross talr g NATE

FILE NOW1!! FEE IS $150.00 -~
" After May 1, 2008 Fee Wili Be $550.00
Make Check Payuble to Florida Deparlment of State

$5.00 May Be
Added to Fees

9, Electon Campaign Finarging
Trugt Fuod Gonmdutenn, ]

10. OFFICERS AND DuRECTORS 11, ADDIMGONS/CHANGES TG OFFICERS AND DIRECTORS (N 11

L3 PT 1 eeie e M1 Changz [ Addition
HAME CROCKETT, CYNTHIAE NAME

STREFT ADDRESS | 1646 LEE DRIVE STREET ADDRESS

CITY. §T- 717 EDGEWATER MD 21037 CITY-51-21r

5L VS O buete TILE O rhasge [ Aduition
HAME CROCKETT, MARK A HAIE

STREETADNRESS | 1646 LEE DRIVE SIAFFT ADDRFSS

CIFY-5T-71p EDGEWATER MD 21037 Cly-87- 211 -

I [ Deete L Er et el ”—'f«-i- T3 D “MRJé-Hi [T Awcttinn
HAME Hadat

STREFT ANLRIES STHELT ADORESS

OITY-51.212 CITy-51-21P

L5 7 petete TIILE {JChanrge [ additen
Tl MM,

STRCET ADDALSS SIREE] ADORLSS

Gire-S1-219 CInY-57-21P

Ty O pewe finL 3 Change [ Anditon
NN HATAL

SIRZET ABDIL S SISFLT ADDRLST

oipeegr e GHY-81- 21

ik 1 oeele TN e [ Crange  [T] Addtiton
MAME R&RL

STRZET ACGRESS STRLET ADLIRESS

Y 51 20 CilY 5740

12. | hereby cettity hat the information susplied wath this filing does net qualily fur the sxernptons coniained in Secton 119, Flanda Statutes. | furiner certdy that ihe miormanon
indicatcd on Ihis report or supplerrental report s e and accurale a5a thal my signature snall bave e same Ir(?
i the COVDDJ’"I ion or tne regeiver o thustee nmp(wl’ldd 1o exectte Lhis report 2s required by Cha a
sher ks ermpeyeied.

i cHect as if made under oath: hat | am an officer or direclor
Siatutes; and that my narre appaars in Block 12 or Back 11

173,08 20l 262,27T!

Dav. Ml n

pier 607 Flari

IF chiargog, chmant witl an addrecs, with 214

SIGNATURE:

N AN

SIC{P*TURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR




