- iy

FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | Mar 24, 2006 8:00 am

DOCUMENT # L67914 Secretary of State
1. Enlity Name 03-24-2006 90024 032 ***150.00
CROWN PIPE & SUPPLY COMPANY, INC.
Principal Place of Business Mailing Address -
5913-2 ST AUGUSTINE RD 5913-2 ST AUGUSTINE RD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, eic. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
59-3003733 Not Applicable
Zp Couniry Zip Country 5. Certfficate of Status Desired O 38'75 Addi:ional
Fee Reguired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg%%NéTFiEU%EURSI?mg RD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207

City Zip Code
B FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad or prnad names ol registernd agent and tilie | applicable {NOTE: Regrsiared Aganl mgnalure reaunad when reinstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10 OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE oeT [ Deteie TITLE [ Change [ Aadition
NAME BROWN, FREDERICK M., INl NAME

STREET ADORESS | 2160 FLINTLOCK CT. STREET ADDRESS

Ciry-S1-2IP GREEN COVE SPRINGS FL 32043 CIry-s3-2IF

TITLE D (R Deete TITLE O Change [ Addition
HAME CROWELY, MILLS T ’ HAME

STREET ADDRESS 112868 MEAD LANDING CT STREET AODAESS

CITY-51-21P JACKSONVILLE FL CITY-ST-2IP

LT ver. e . ____f__}ggnn-n e NP —_— - %.cr_-.-.ga__g Additicn-
NAME CROWLEY, JOHN C NAME

STREET ADDRESS | 10579 TURKEY SCRATCH RD STREE] ADDRESS

CIFY-ST-7IP JACKSONVILLE FL 32257 CITY-ST- 2P

TITLE VP [ Delete TITLE [ Change ] Addition
RAME DENNIS, JEFF NAME

STREET ADDRESS |492 SPARROW BRANCH CIRCLE STAEET ADDRESS

Ciry-81-2IP JACKSONVILLE FL 32259 CITY-ST-2IP

TITLE 1 Detete TITLE [ Change 7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST. 2IP CITY-ST- 2P

TITLE O petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not quality for the exemptions contained in Section 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 legal effect as if made under gath; that | arm an officer or director
of the corporation or the receiver or trustee empowered 10 execule this repon as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11
it changed, or on an attachmem with an address, with all other like empowered.,

SIGNATURE:X_T \’DG‘?ED(OI M. D”\q‘? v 3~ 06 90k 1396064

™ 51 )ATUHE AND TYRED OR PRINTED NAME OF SUGNINGOFFICER.OF DIRECTOR r\ Date Daytime Phone 4




