2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F32081 Feb 06, 2008 08:00 AT
1. Enlity Name S
e ecretary of State
REX CREWS FI:OORING COMPANY, INC. . l'y
Prircipal Place of Busingss Mailing Aridress
992 WILLIAMS DITCH RD 992 WILLIAMS DITCH RD
CANTONMENT FL 32533 CANTONMENT FL 32533
2. Prncipal Place of Business - No P.0O. Box # 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Apptied For
' 59-2097050 Not Applicable
Zn Country Zp Country 5. Certificale of Status Desirad O ?g.gfq L.lv::;jgjitionm
6. Name and Addrass of Current Regisiersd Agant 7. Name and Addreas ol New Registered Agent ‘
RDC [% Name '
?g?EsW C?fll AVERS g'D Street Address {P.Q. Box Number is Not Acceptablg) |

CANTONMENT FL 32533 |

City ’ FL Zip Code

8. The anove named antity submits this staterent for tha purpose of changing ils registerad office or registerad agent, or toth, in the State of Flonda. | am familiar with, and accept
the obhgations of registerad agent.

SIGNATURE
Sgnatire, Iypad of pratad nanyg of rey slred nectard Tl e f acpicasin {NGTE Fagist1ag Aort ¢ e rehnt A v el Adinstalegh DATE
hrx ° ot 9, Election Camoaign Financing $5.00 May B¢

: Atter May.;-, 2908, Fee W|II Be,8550.00 B : Trust Fund Conebulion. 1] Added to Fees

Make Check Payabl 3 o Florida Department of State

10. OFFICERS AN[‘J DIHE(‘TORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTCRS IN 11

TITLE DP I Detete mnf I "‘H AN M *?lﬂnga l:l Addition
M CREWS, ROCKY G NAME 2/14M730033°005 150, 00

$TREFT ADDRESS | 1875 CHAVERS RD STREFT ADDRESS

CITY-ST-21p CANTONMENT FL 32533 Ciry-57-210

TITLE O oeete TITLE JChange [ Addition
HAME . HAME

STREET ADDRESS STRFET ADDAFSS

CIFY-51-21P cITY-S1- 2ip

MLE 3 oeete TILE [ cuange [ Addition
RAME . HAME -

STREET ADDRESS STREET ADDRESS

LHTY-ST-ZIP CITY-ST-2IP

IME [ pefete TITLE [ Change (3 Addition
NAME . HAME .
STREET ARDRESS STAEET ADDRESS

CHTY-ST-2IP GirY-§1-2p

TITLE T Deige TIeE O cnange [ Addition
HAME HAME

STREET 4DURLSS STHEET ADDHESS

GIY-S1- 2P CITY-S1-21P

TIME O Deiete TILE [ change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

£ry-SsT-2p : CITY-S§1- 2P

12. | hareby certily that the information suoplied with this filing does nct qualify for the exemetions contained in Seclicn 119, Florida Statutes | further certify that the information
indicated on this repont or supplemental report is rue and acgurate and that my signature snall have the same legal effect as if imade undss oath. that | am an officer or director
of the corporation or the receiver gr trusiee empowered to axecute this repont s required by Chapzer 607. Fierida Siatutes: and that my name appears in Block 18 or Block 11
it changeg, or on an attachme th an address, with all giher like empfyfered.

SIGNATURE: u/.& 7-2-0%

G QFFICER OR DIRECTOR Oaln Day: 1o Fronn *




