2005 FOR PROFIT CORPORATION

FILED
Apr 08, 2005 08:00 AM

~ ANNUAL REPORT
DOCUMENT # G09503
1. Entity Name ,; -

CROMPTON CONSTRUCTION COMPANY

Secretary of State

) ming Aadres;
% THOMAS R. CROMPTON

Principal Place of Business

% THOMAS R. CROMPTON
9769 SOUTH DIXIE HWY., SUITE 203
MIAMI, FL 33156 '

MIAMI, FL 33156

9769 SOUTH DIXIE HWY., SUITE 203

DO NOT WRITE IN THIS SPACE

T A

01072005  No Chg-P CR2E034 (10/03)
4. FEI Number Apptied For
59-2236737 Not Applicable
; ; $8.75 acditional
5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

CROMPTON, THOMAS R.
9768 SOUTH DIXIE HWY., SUITE 203
MIAME, FL 33158 - )

' DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered_agent.

SIGNATURE

Signatura, typed or prinled name of registered sgenl and iile It appliceble,

T (NOYE. Reglslered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campalgn Financtng

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCORS |

DP

CROMPTON, THOMAS R
29880 W SUBURBAN DR
MIAMI, FL - (0000,

TTLE

NAME

STREET ADDRESS
CITY-S7-ZiP

TITLE

NAME

STREET ADDRESS
CITY.ST-ZIP

TITLE

NAME

STREET ADDRESS
CIvY-S7-21p

TIM.E

NAME

STREET ADDRESS
CITY-S7-21F

" g0Es4T1
 paB0 Rt 020 150,00

DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-SY-Z(

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.0753)6), Florida Statutes. | further certify that the information
lis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the coerperation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my namea appears In Block 10 or Block 11 if

indicated on

changed, or on an attachment with an adcdre th all other like empowered.

SIGNATURE: .~

SIGNATURE AND TYPED QR PRINTED NAMEGF SIGNING OFFICER OR DIRECTOR

(/e rgsgaca

Caydme Phone ¥




