FILED
2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #H37223 - 03-28-2007 90006 009 ***150.00

1. Entity Name

CRS CENTRAL ROCK & SUPPLY, INC.

Principal Place of Business Mailing Address q yuzv =

1700 ORNAGE BLOSSOM TRAIL 1700 N ORANGE BLOSSOM TRAIL

P.0. BOX 540258 P.0. BOX 540258

ORLANDO, FL 32854 S ORLANDO, FL 32854 US

oS ARG ER BT
Sute, Aol 4, etc. Suits, Apt. #. stc. 01052007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-2476433 Not Applicatle
Zip Country 4ip Country 5. Certifivate of Statue Desiredt ] ?g';esqlﬁg:;ﬁm.'al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

SANDARGAS, DONATAS P.

1700 N ORANGE BLOSSOM TRAIL Street Addrass (P.O. Box Number is Not Accepiable)

ORLANDO, FL 32804

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, \ypad or nfinled name of reyisiered agent and Lile it apphcable (NOTE Registervd Agent signature required when renslaling DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.lnancmg $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contributian. 4 Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O Delete e ) / , /9 [ change [ Addition
NAME SANDARGAS, DONATAS P. NAME \Janoia 7607?@%&4—
STREE} ADDAESS | 12120 SAPPHIRE DRIVE STREET ADDRESS ] Jep 25 0401&4/ ‘74(
CITY-SE-2P CLERMONT, FL Ciry-51-21 /E‘;/Mwa’) 7’/ DL/
TLE O Detete TS O change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cny-51-4P Cliv-$1-2F
MILE [ Delete TILE [ Chaage [ Adaition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
Ciry-SI-2p CilY-§1- 2P
TILE O pelete Nt [C] Change  [TJ Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
LiY-$I-2P CiTy-51-7P
TIRLE 3 Delete TILE [} change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P Ciy-§t- 29
TILE O3 Detete (1)1 [ Change [ Addition
NAME NAML
STREET ADDRESS SIREET ADDRESS
CITY-871-2IP - —_ CIY-8T. 7P

12. | hereby certify thai the information supplied with this fiingg%es pot quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report of ntal report is true and accugdte and that my signature shall have the same legal effect as if made under oalh; thal | am an officer or diractor
of the corporation o1 raceiver or fusiee empoweredtio exgete this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on aeattachment with ah address, with aff othpriike e
N //% 7 Yo7 Y2332

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dates Daylime Phone ¢

SIGNATURE:-




