2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT #K10711

1. Entity Name
CROWSON PAINT CONTRACTORS, |

NC.

Secretary of State

(05-01-2008 90195 022 ***150.00

Principa! Place of Business

316 SEMINOLE STREET
P 0 BOX 1332
FT. WALTON BEACH, FL 32547  US

Mailing Address
P.0. BOX 1332

P 0BOX 1332
FT. WALTON BEACH, FL 32549 US

50036255

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

AR URCRAR AR

Suite, Apt. #, etc.

Suila, Apt. #, elc.

04072008 Chg-P CRZ2E034 (12/06)
City & Slate City & State 4. FEl Number Applied For
59-2876463 Not Applicable
an Couniry zp Country 5. Certilicate of Status Desired ] $8.75 Additional
Fae Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama

SURBER, SUSAN M
108 BEAL PARKWAY | SW
FORT WALTON BEACH, FL 32548-5330

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

Ihe obligations of ragisteted agent.

SIGNATURE

‘Signature. yped or ponted name of registered agent a~d

utle it apphcabie.

(NOTE: Regaterea Agert sypnature requined when renslatng)

DATE,

FILE NOW!Il FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. -1 OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P ' :, [ pelete TILE Ol Ghange [ Addition
HAME CROWSON, HAROLD R., JR. NAME

STREET ADDRESS | 553 COVE DR STREET ADDRESS

Cily-51-2IF FORT WALTON BEACH, FL CITy-51-4p

e ST [ Delete nie [JChange [ Addiion
NAME CROWSON, JEANETTE M. NAME

STREET ADDRESS | 1956 LG RUSSELL ROAD SIREET ADDRESS

CITY-ST-2IF BAKER, FL. 32531 CITY-ST-2IP

TILE VP 7 pelete TITLE [ change [ Additien
NAME CROWSON, HAROLD R HAME

STREET ADDRESS | 1956 LG RUSSELL RD STREET ADDRESS

CITY-s1-2IP BAKER, FL 32531 CITY-ST-4P

IHLE [ pelete 1T [ Change 3 Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITy-5T-21F Civy-S1-71P

e 1 Detete 1TLE [ Change [ Adilion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIIY-ST- 2P CIIY-$I-2IP

TILE [ Delete iMLE [ change (] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

GilY-§T-2IP Clly-ST-2IP

12. | heraby certily that the intormation supplied wilh this ﬁlin(? does not gualify for the exemplions contained in Chapler 119, Florida Statutes. | lurther certify thal the information
; accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

inclicated on this report or supplemental report is lrue an r
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or lrustep @
changed. or en an attachment with an a

SIGNATURE:

all other like empowared.

4-22-0¢4

pa
ég S
smunwyﬂn;ﬁvpsn OR PRIATED NAME OF SIGNING OFFIGER OR DIREGTOR -

Date Daylime Phone #

7



