S FILED

2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #H65130 01-22-2008 90077 003 ***150.00

1. Entity Name

CREWS SHEET METAL & ROOFING INC.

Principal Place of Business Mailing Address Q“““%“?‘q

1940 E, 215T ST. 3711 TROUT RIVER BLVD
JACKSONVILLE, FL 32206 JACKSONVILLE, FL 32208 US o
T TP [T AR EAEA R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Appiied For
59-2563164 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired [ Eeaegesq L’:}E:‘;”M?I
~ " §. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CREWS JR., WILLIAM E
1940 E. 218T ST.
JACKSONVILLE, FL, 32206

Street Address (P.Q. Box Number is Not Acceptable)

City FL | Zip Code

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

the cbligations of regisf agent.
SIGNATURE / /)‘&éi/h &Lu//u /=N

Sigrature, ly‘bsd or ptinled name oﬂslﬂrad Bgent and five if spplicable. . (NOTE: Reagisterad Agenl signature required when reinstatng) DATE
- v
FILE NOWI!! FEE IS$150.0 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee wi 50.00 Trust Fund Contribution. 0 Added lo Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE STD [ Delete TITLE [ change [ Addition
MAME CREWS, EVELYN NAME
STREET ADDRESS | 1076 EAGLE BEND CT. STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32226 CITY-57-2IP
TITLE P ] Delete TIiLE [JChange [ Addition
NAME CREWS, WILLIAM E JR NAME
STREET ADDRESS | 1076 EAGLE BEND CT. STREET ADDRESS
GImY-5T-2IP JACKSONVILLE, FL 32226 cry-st-ap
THLE v [J Delete TITLE [J Change  [] Addition
HAME CREWS, PAaUL KAME
STREET ADDRESS | RT. 1 BOX 833 STREET ADDRESS
CITY-ST-2IP MACCLENNY, FL 32063 Gy -S1-21P
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S§T-2IF Cnvy-§T-21p
TINLE 7 Delete TITLE [J Change [} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CTY-57-2P
TTLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | heraby cerlify that the information supplied with this filing does not qualify for tha exemptions contained in Chaptar 118, Florida Statutes. | furiher céstity that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal eftect as #f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /I/ f/h{/z}fh 441.1)/(_./ /—/'f_"’d) 6704’)75’/»&34

BIGNATURE AND TYPED WRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dae Dayume Prone #




