2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). -

FILED

DOCUMENT # L67914
1. Enlity Name Feb 08, 2007 08:00 AB‘
CROWN PIPE & SUPPLY COMPANY, INC. Secretary of State
Principar Place of Busingss Mailing Address va
5913-2 ST AUGUSTINE RD . . 5913-2 ST AUGUSTINE RD
MBI
2. Principal Place of Business - No P.O. Box # 3. Maiting Address ]
Suito, Apt. #, elc, Suite, Apl. #. elc, 15t MOORE CH2E034 (101'06)
City & Stalo City & Slale 4, FET Number Applied For
59-3003733 Not Applicable
Zip Country 2P Country 5. Corlificale ¢f Slaws Desired O gg'gesq(‘:gdémna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, FREDERICK M _ -
5913-2 ST AUGUSTINE RD Stroot Address (P.0. Box Number is Not Acceplable)
JACKSONVILLE FL 32207
City FL Zip Code

8. The above named ontity submits this statomant for the purpose of changing its rogistercd oflice or registered agent. or bath, in the Stalo of Florida. | am famitiar with, and accept
the abtigations of registorod agent,

SIGNATURE
Signature, lyped of ornted name of registered agent and litle © apnkcable {NOTE: Regstared Agenl sxynalum squirad when rewnstaling) DATE
. FILE NOW!! FEE IS $150.00 : 9. Election Campaign Financing $5.00 May Be

T (giAﬂer May 1, 2007 Fee Will Be $550.00 . Trust Furd Contrisution.  []  Added to Fees

Make Check Payabie to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e DPT O puiete e [ Change [ Adadion
NAME BROWN, FREDERICK M,,IIt NAME UDDDDDEE?BES

sTRceT Anppiss | 2160 FLINTLOCK CT, _ STREET ADDRESS Ua 71 ﬁ.t"ﬂ?-i'jl’ll'l??ml"ilii lch o
Ciry-Si-7tp GREEN COVE SPRINGS FL 32043 Cny-ST- 2P v T - i
e vP O Delera TE Ol change [ aadilion
NAM CROWLEY, JOHN C NAME

sTREETADDRESs | 10579 TURKEY SCRATCH RD SIAELT ADDRI 55

cnv-srap | JACKSONVILLE FL 32257 cir-sT 2P

Tk VP O Doiste e O change [ Addition
NAMF, DENNIS, JEFF _ . NAME _

SIREET ADDRESs | 492 SPARROW BRANCH CIRCLE STREET ACDRESS

cIry-St-2ip JACKSONVILLE FL 32259 ol -S1-21p

IHIE [ Delete L, [1change [ Addinon
NAMIE NAML

STRECT ADDRESS STREET ADDRESS

ciry-s1-1p CIrY-S1-2P ;
e [ Delete TIE . [ change [ Aadilion
NAME NAME,

SIPEET ABDRESS STRFET ADDRESS

cify-s1-2ip CITY-$1- 2P

L O Delete TILE O change 7] Addition
NAME NAME

STRECT ADDRESS STRILT ADDRESS

ciTy-$1-2F CITY-51- 2P

12. I heroby cerlify that the informatian supplied with this filing doos not qualify for the exempliens contained in Section 119, Florida Slalutes. | further centify that the information
indicated on fis report or suppiomental report s true and accurale and thal my signalure shall have the same legal eflect as il mada under oalh: that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11
if changed, or on an atlachment with an addrass, with ail other like empowered

SIGNATURE: %ﬁ@emm JA B«/’—‘RYED‘E\?AGK M‘&Ooué 2-6-01 ofe139-40

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Daytime Phona ¥




