FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT

DOGUMENT # H58636 Secretary of State
1. Entity Name 01-22-2008 90057 037 ***155.00
CRABTREE PLUMBING, INC.
Principal Place of Business Mailing Address
w
2351 URBAN RD. 2351 URBAN DR. quuuivy
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210 _
B AR N REA AR RS
Suile, Apt. 4, atc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2536421 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O ?eizesq l»:dr:;lioml
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nama

ALTES, MICHAEL
4465 WOODMERE Streat Address {P.O. Box Numbar is Not Acceptable)

JACKSONVILLE, FL 32210

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent and title it appicable [NOTE: Repistered Agen: signalure required whan reinstaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing I# $5.00 may Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
e —————— - — OFFICERS AND DIRECTORS - N ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
' P ] etee s O Change [ Addition
NAME CRABTREE, JEFFREY W NAME
STREET ADDRESS | 2351 URBAN RD. STREET ABDRESS
CITY-ST-2IP JACKSONVILLE, FL 32238 CITY-ST-2IP
TME S 3 Delete TITLE {1 change [ Addition
NAME CRABTREE, RENEE RAME
STREET ADDRESS | 4384 RONA BLVD STREET ADDRESS
CITY-53-2IP JACKSONVILLE, FL CITY-ST-2IP
TITLE VP {1 Dejete e [ Change {7 Addilion
NAME RIVERS, JR., WALLACE F NAME
STREET ADORESS | P.O. BOX 574 STREET ADDRESS
CITY-ST-2P MIDDLEBURG, FL 32068 CITY-51-21P
TIME (3 Delete HLE [l change [ Addition
NAME NAME
STREET ABDAESS STREET ADDRESS
CIry-S1-21P CITY-57-2IP
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADORESS - STREET ADLMESS
CITY-ST-2P CITY-51-2P
THLE 1 Detete TIMLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S1-21P

12, | hereby cartify 1hat the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! affsct as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustea empowerad {0 axecute this report as required by Chapter 807, Florida Siatutes: and that my name appears in Block 1G or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

PED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e

SIGNATURE)‘QW/ I /f/émj y fog $¥7-riok



