. FILED
‘2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #H65130 G 01-25-2007 90030 024 ***150.00

1. Entity Name
CREWS SHEET METAL & ROOFING INC.

Principal Place of Business Mailing Address B“ 0 0 B 1 u 6

1940 E. 215T ST. 3711 TROUT RIVER BLVD
JACKSONVILLE, FL 32206 JACKSONVILLE, FL 32208 US
TS PR ¥ Vs e TR EREATARRL
Suite, Apt. #, atc. Suite, Apl. #, etc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2563164 Nat Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?ese;?q 3:':;““"3'
6. Name and Address of Current Registered Agant 7. Name and Add of New Reg d Agent
Name

CREWS, WILLIAM E 3RS,
1640 E. 218T ST. Street Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32206 |

City FL | Zip Code

8. The above namad antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. + am famnitiar with, and accept
the abligations of registered agent.

SIGNATURE fﬂ'&%\, K/léd(/fﬁ/ JoSbpT

Sigrature, Iypod or printea y%a of registered agent and tle  applicable (NOTE: Reglsterac Agent signalure raquired when reinstaling) DATE
FILE NOWI! FEE IS m 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee wiil'be $550.00 Trust Fund Contribution. 00  AddedtoFees
10, 7/ QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 8TD [ Detete TITLE [ cChange  [J Addition
NA‘ME CREWS, EVELYN NAME
STREET ADDRESS | 1076 EAGLE BEND CT. STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32226 CiTY-5T-2IP
TILE P O Delete TILE [ Change [ Addition
NAME CREWS, WILLIAM E JR NAME
STREET ADDRESS | 1076 EAGLE BEND CT. STREET ADDRESS
CITY-S7-21P JACKSONVILLE, FL 32226 CITY-S1-7iP
TILE v O pelets TTLE [ Change [ Addition
NAME CREWS, PAUL NAME
STREET ADDRESS | RT. 1 BOX 833 STREET ADDRESS
CITY-ST-2IP MACCLENNY, FL 320683 CImY - 51-21P
TITLE O Delete TIE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHY-S7-2F
TME [ Delete TLE [ change  {J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- ST-21P CITy-S7-2ZIP
TEE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CmyY-ST-2IP

12. { hereby certify that the information supplied with this filing does nat quality 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 shalk have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or 1he receiver or lrustes empowerad 1o exacute this report as required by Chapter 807, Florida Statutes: and that my nama appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Z/JMA-——' S-S b7

SIGNATURE AKD TYPEDAJR PRINTED KAME OF BIGNING OFFICER OR DIRECTOR Date Dayume Phons #




