2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 25,2007 08:00 AM
DOCUMENT # F51059 Secretary of State

1. Entity Name
CRESTWOOD BUILDERS, INC.

Principal Place of Business Mailing Address
2550 N.E. 36TH AVENUE, SUITE F + 2550 N.E. 36TH AVENUE, SUITE F
OCALA, FL 32670 OCALA, FL. 32670

A0 G

01102007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

59-2142049 Not Applicable
5. Certificate of Status Desired (] gg'g?qag;’gbm‘

8. Name and Address of Current Registored Agent

;lsrgrgNMécgé% :VENUE, SUITE £ DO NOT WRITE
OCALA, FL 32679 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registersd agent.

SIGNATURE
Signature, typad or printad neme of registered agent and e f applcable (NOTE: Foglstered Agent signature raquired when reinstating) DATE
: , iy ED2GET
9. Election Campaign Financing $5.00 May Be LOO000ED2SET _
mfﬁyﬁ?ﬂ%#ﬂac;‘:nspgg'ggsomo Trust Fund Contribution. O Added to Fees D172 6"".F]?"BDDHS"DI 4 150,00
10. OFFICERS AND DIRECTORS | .
TME PD
NAME FINN, MICHAEL A.

STREEVADDRESS | 2550 NE 36TH AVE., F
CATY-S7- 2P OCALA, FL

TME ST

NAME FINN, DIANE C.

STREET ADDRESS | 2660 NE 36TH AVE., F
CiTY-ST- 2P OCALA, FL

TmE
MAME

v DO NOT WRITE

NAME
STREET ADDRESS
CIvy-8r-2IP

- IN THIS SPACE

TME

NAME

STHEET ADDRESS
Ciy-8T-2P

TIE

NAME

STHEET ADDRESS
CivY-ST-2P

12. | hereby certify that the information supplied with his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
i r supplemental report is true and accurate and that my signature shalt have the sarne legal effact as if made under oath; that | am an officer or director

indicated an this repont r
powered to executa this report as required by Chapter 607, Florida Statules; and that my name appears n Block 10 or Block 11 if
, with &ll other like empowergd-
ifthael A. Finn-President 1-23-07 (352)622-3116

of the corpaoration or the caiver of frustee
TYPEW OR PRINTER NAME OF SIGNING OFFICER O INRECTOR Date Deytims Prona &

changed, or an an attechhgomt with,an ad

SIGNATURE:




