FILED

2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am
ANNUAL REPORT Secretary of State

s
-
okt

DOCUMENT # J87372 03-10-2008 90058 042 ***150.00
1. Entity Name
CROOM CONSTRUCTION COMPANY
Principal Place of Businass Mailing Address
1201 19TH PL 1201 19TH PL
SUITE A400 SUITE A400
VERO BEACH, FL 32960 VERO BEACH, FL 32960
PSR T | g NG AT AR D ER
Suite. Apt. #. etc. Sults, Apl. #, efc. 02292008  Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Applied For
59-1827541 Not Applicable
dipm T 7 Couniry Zip Country 5. Cerlificate of Status Desired O E‘?e.;esqg?égtbnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CROCM, DAVID S.
1201 19TH PL Street Address (P.O. Box Number is Not Acceptable)
SUITE A400
VERQO BEACH, FL. 32960
City FL l Zip Code

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

SIGNATURE
Sipnature, typed or printed name of registered agent and ttle if applicable, (NOTE: Reqisterad Agen! signaturs required when remnstating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
1Q. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DiP ’ O belete TME [ Change {1 Addition
NAME CROOM, DAVID S. NAME
STREET ADDRESS [ 9201 19TH PL SUITE A400 STREET ADDRESS
CITY-ST-71P VERQ BEACH, FL 32960 CItY-S1-2IP
TITLE v X[)em[e e [T} Change [ Addilion
NAME BENSON, AARON NAME
STREET ADDRESS | 1204 19TH PL SUITE A400 STREET ADDRESS
CITY-ST-21P WVERO BEACH, FL 32960 ciry-S1-21P
mLe VP O petete - TTLE - J Changs -] Addition
NAME CROOM, CHARLES S NAME
STREET ADDRESS | 1201 1STH PL SUITE A400 STREET ADDRESS
cITY-S1-21P VERC BEACH, FL 32960 CIY-ST1-21P
TILE . O Detete TIILE [ change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ) O Delete TIILE [ change [ Addilion
NAME NAME
STHEES ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S51-2IP
TILE O pelete TILE [0 Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP / CITY-ST-ZIP

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
r is true accurate and that my signalure shall have the same lagal eifecl as if made under oalh; that | am an officer or direcitr
empowerefylc execuls this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

ress, with @ othar like empowered.
77/1?/08 172 - 52414

Daylima Phone #

12. | hereby certity that the information suppli
indicated on 1his report or supplemenial
of the corporation or the receiver or irus|
changad, or on an attachment with an

SIGNATURE:
L

IGNING OFFICER OR DIRECTOR




