2008 FOR PROFIT CORPORATION | FILED
"ANNUAL REPORT (AR) Feb 08, 2008 8:00 am

1. Enlily Nams
02-08-2008 90036 032 ***150.00
CROWN PIPE & SUPPLY COMPANY, INC.
Frincipal Place of Busingss failing Address
5913-2 ST AUGUSTINE RD 5913-2 5T AUGUSTINE RD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2. Prncipal Place of Business - No PG Box # 3. Malling Addrags
Suile, Apl. #, etc, Suile, Apt. #, e1c. 1st MOORE CR2E034 {10/07)
City & Stata City & State 4. FEi Number Appiied For
59-3003733 Not Apglicable
Zp Coumry Zp Cauntry 5. Certficale of Status Desired O ?g':?qafgjﬂonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nagme
BROWN, FREDERICK M : _ S —
5913-2 ST AUGUSTINE RD Sreet Adaress (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
City FL Zip Code

8. The apbove named entily submits thig tatement far the purpose of changing its segistered affice of registarad agent. or sotn, in the State of Florida. | am tamiliar with. and accept
the coligations of registered agent. %

SIGNATURE

SgAIILe, tped f DOed 1At M RGAIRIDD S| o TE | Al catie. INGTE Regunliies AZULL SIilir fequian whars renrbigs DATE

9. Election Camoaign Financing $5.00 May 8e
Trust Fued Cenviioclion. ] Added to Fees

10. ! OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

nnE DPT [ Dasete TNE [J Change (7 Aoditian
HAME BROWN, FREDERICK M., iIl HAME

STREET ADDRESS | 2160 FLINTLOCK CT. STAEET ADDRESS

SITL-5T- 21 GREEN COVE SPRINGS FL 32043 CITY-ST-2I

TITLE VP [0 Desete ME [ change (3 Aadition
HAME CROWLEY, JCHN C HAME

STREET ADDRESS | 10579 TURKEY SCRATCH RD STREET ADORESS

SITY-51- 217 JACKSONVILLE FL 32257 CITY - 31-21F

TITLE VP L Desete e Bl Change T Addition
MAME DENNIS, JEFF _ i HAME

STREET ATRESS | 492 SPARROW BRANCH CISCLE swatersonesT | AR ol sate CT— -
oTY-sT-27 | JACKSONVILLE FL 32259 aimy-81-21P AL T . B22S 7
L)

TILE [ peiete ITLE [ Change  [_] Addition
HAME HaME

STREET ADDRESS GTFEET ADDHESS

iNy-51-219 CITY-51-2IF

TITLE O Degte TMLE [ Crange £ Agdition
HAME MNaRE

STRELT ADDRESS SIRCET ADDAESS

CIY-ST-718 CITY-ST-21F

TILE T Deiste TLE O crangs ] Acdilion
HAME HEHE

STREET ADGRESS STREET ADDRESS

CITY-ST- 2P CITY- 5T &1

12. | hereby certity that the information sunelied with this fifing does not qualify for the exernctions contained in Section 119, Flerida Staiutes. { furtner certify that the information
indicated on this report or supplemental repart IS true and accurale ang that my signature shall have the same legal ettect as if made urnder geth: that | am an officer or director
of the corporaiion or the receiver or rustee empowsrad 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment wilh an address, with ail other like empowered.

SIGNATURE: _ T0:eeee. M | 1 —= (RO Sed 139 - 6060

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caxa Gayimo Fhone #




