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CRABTREE PLUMBING, INC.

«,; u,fﬁ‘“‘ ﬂtﬁ‘!"g i
.L \’ é‘f"'n l':J

.}"ﬂ:& S AP ‘k

Principal Place of Businass

2357 URBAN RD.
JACKSONVILLE, FL 32210

Mailing Address

2351 URBAN DR,
JACKSONVILLE, FL 32210
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01032007 No Chg-P CR2E0234 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEl Number Applied For

59-2536421 Not Applicable

$8.75 Addttional

Fee Requirad

O

8. Certificate of Status Desired

6. Name and Address of Current Registered Agent

ALTES, MICHAEL
4465 WOCDMERE
JACKSONVILLE, FL 32210

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statemant for tha purpose of changing iis registered office or registerad agent. or both, in tha State of Fiorida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Signature fypad of printed nama of registerad agent and tile il applicable. (NOTE' Registered Agant signalure requirad when reinslatng) DATE

FILE NOWI!I FEE I5$150.00

9. Flection Campaign Financing

After May 1, 2007 Fee will he $550.00

Trust Fund Contribution

$5.00 May Be
Added o Feas

16, OFFICERS AND DIRECTORS |

WILE P

NAME CRABTREE, JEFFREY W

STREETADDRESS | 2351 URBAN RD.

CITY-§T-ZIP JACKSONVILLE, FL, 32238 [Jf:l!-)!_-_lﬂi_lrn?':ia?'
e § 109 07 -80056-024 150, 3
NAME CRABTREE, RENEE

STREET ADDRESS | 4384 RONA BLVD

CITY-ST.21P JACKSONVILLE, FL

TALE VP

NAME RIVERS, JR., WALLACE F

STREETADDRESS | P.O. BOX 574

Cify-51-21P MIDDLEBURG, FL 32068 DO NOT WRITE
TILE

o IN THIS SPACE
STREET ADDRESS

OTY-ST-21P

THLE

NAME

STREET ADDRESS

Ciy-§1-21p

TITLE

NAME

STREET ADDRESS

OITY-ST-21P

12. | hereby cerlify that the information suppliad with this filini

does not qualify for the exemptions contanad in Chapter 119, Florida Siatutes. | further certify that the information

indicated on this report or supplemental report is trus and accurate and that my signature shall have the same iagal effect as iIf made under oaw; that | am an officer or diractor
of the corporation ar the recever of lrustae ampowered 1o executs this repont as requirgd by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad. or on an attachment with an addrass. with &ll other ke empowered,

SIGNATURE:

Jett Codotres.

lqkm Qo4-3%4-H0%

NATURE AND TYPEDR QR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Prone #




