2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2008 08:00 A!

DOCUMENT # G76785

1. Entity Nama

STANLEY CRAWFORD CONSTRUCTION, INC.

Secretary of State

Principal Place of Business Mailing Address

853 5. W. SISTERS WELCOME RD. 853 S.W. SISTERS WELCOME RD.
LAKE CITY, FL 32025 US LAKE CITY, FL 32025 1S

‘DO NOT WRITE IN THIS SPACE

L]

02262008 No Chg-P CR2E034 (11/05)

Applied For
Not Applicabla

O $8.75 Addnionai
Fee Required

4. FE) Number
59-2364997

5. Ceriificate of Status Desired

6. Name and Address of Current Registared Agent

CRAWFORD, W STANLEY
853 S.W. SISTERS WELCOME RD.
LAKE CITY, FL 32025

a;" L I S - T

DO. NOT WRITE
“IN THIS‘?SPAGE

8. The above named entity submits 1his statement for the purpose of changing its regisiered office of registered agant, or both, in tha State of Fiorida 1 am famitar wilh, and accept

the obligations of ragisterad agent.

SIGNATURE

Signature, tvoed or prnted rame of registered agent and Lile if aophcatie

(NOTE. Registerec Agenl signalure required when r&insi2bng) DATE

FILE NOWIl FEE IS $150.00

Aftor May 1, 2008 Feeo will be $550.00 - Trust Fund Contrinution

9. Eleclion Campaign Financing

$5.00 May Be
Added to Feas

UHEIUL"JDEJUE 453
(g

10. OFFICERS AND DIRECTORS [

TITLE ST

NAME CRAWFORD, MARY ANN
SIREETADDRESS | 4280 SW COUNTY RD. 242
CIY-S1-2IP LAKE CITY, FL 32024

TITLE PD

NAME CRAWFORD, STANLEY
STREET ADDRESS | 4280 S,W., COUNTY RD 242
CIIY-SI-2P LAKE CITY, FL 32024

TiTE

NAME

STREET ADDRESS
CITY-ST-2IF

TILE

HAME

STREET ADDRESS
CITY-S1-2IP

LE

NAME

STREET ADDRESS
CIry-ST1-2IP

TILE
KAME
STREET ADDRESS |-
Cimy-st-2Ip .- [ N

.t Y N A

|‘|.f1_,xgg‘:i“1'7enr§|| {24 150,00

DO NOT WRITE
IN THIS SPACE

g!e & a:;i e

. s . B R T T T e e
a

12. I heraby certfy that the information supplied with this filin dg does not gualify for the exemptions contained in Chapler 119, Florida Statutes. § further cerify that tha injormation
accurate and that my signature shall have the same lagal alfact as i made under cath; that | am an officer or dlreclor
ol the cerporation or he receiver or trusige empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 111

Looshed 408 384-759-5153

indicated on this report or supplemental report is true ar

changad. or on an atlachmeaniwith an a other like empowered

SIGNATURE:

ND YYPED OR PRINTED NA|

OF SIGNING OFFICER OR IRECTOR

Date Daytine Prone ¥




