FILED
. 2006 FOR PROFIT CORPORATION Jul 28, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # G09503 Secretary of State
(07-28-2006 90033 034 ***550.00

1. Entity Name

CROMPTON CONSTRUCTION COMPANY

Principal Place of Business Mailing Address 7

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

ARATEN RN W R Ak

07012006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R Aol For

59-2236737 Not Applicable
5. Certificate of Status Desired O ?ggga:&m"a'

&. Name and Address of Current Reglsterad Agent

CRONETON THOWASE. oo DO NOT WRITE
MIAMI, FL 33156 ir IN TH'S SPACE

£

Y

B. The above named entity submits 1his statemani for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE A
Sigrertune, typed o prnted wﬂe_u{ regislered agent and btie i applicable INOTE" Req stevad Agent Signatufe reguaned when renslagng) DATE
FILE NOWIll FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Septomber 6, 2006 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS ]
TTLE DP
NAME CROMPTON, THOMAS R

STREET ADDRESS | 9880 W SUBURBAN DR
CITY-ST-7IP Mot e 0 G

i | DpPleEsT A7, 3550

NAME
STREET ADDRESS
Ciry-s1-21P

TNTLE
NAME

sran DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S1-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIME

NAME

STREET ADDRESS
Ciry-s71-2IP

12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effecl as it made under oath: that | arm an olficer or director
of the corporation or the receiver or trustee empowered lo execute this report 8s required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an attachment with an address. with-alt other like empowared.

SIGNATURE: mﬁ% thm %5’ 72 PR YN A

URE AND TYPED OR PRINTED NAME OF JENING OFFICER g DIRECTOR Date Daytime Phane 4

77 . CRo7 PT O



