2008 FOR PRQFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000008068

1. Entity Name
CROSSMAN'S STUCCO & STONE, INC.

Apr 08, 2008 08:00 A
Secretary of State

Principal Placa of Business

11231 SE 1M2TH TR,
INGLIS, FL 34449

Mailing Address

11231 S.E 112TH TR,
INGLIS, FL 34449

DO NOT WRITE IN THIS SPACE

0 0 R

04052008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
65-0971982 Y, Not Applicabie
if . $8.75 Additional
S. Certificate of Status Desired M Fes Required

5. Nams and Address of Current Registerad Agent

CROSSMAN, ROGER
11231 S.E. 112TH TR,
INGLIS, FL 34449

--DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent,

SIGNATURE
Sigramus, typed o printed nama tf registetedt agent shd ttle f apoicabie. (NOTE: Registered Agent wigy quired when o) DATE
FILE NOWI! FEE I8 $150.00 9. Elsction Campaign Financing $5.00 My Be
Aftor May 1, 2008 Feo wilt be $550.00 Trust Fund Contribution. Addad to Fees
10, QFFICERS AND DIRECTORS i
TITLE P
NAME CROSSMAN, ROGER
STREET ADGRESS | 11231 S.E. 112THTR. UOOD0Neoea

CITY-ST-2P INGLIS, FL 34448

TIME S

HAME CROSSMAN, MARY ANN
STREET ADDRESS | 11231 S.E. 112TH TR.
CITY-S7-2P INGLIS, FL. 344490

THLE \

NAME CROSSMAN, KRISTEL
STREET ADDRESS | 11231 S.E. 112TH TR,
CITY-ST-2P INGLIS, FL 34448

THLE T

NAME CROSSMAN, KELLY
STREETADDRESS | 11231 S E. 112TH TR.
CITY-ST-21P INGLIS, FL 34440

TTLE

NAME

STREEF ADDRESS
CITY-ST-2P

TILE

NAME

STREES ADDRESS
CITY-§7-2P

04/ 18/08-B0074-007 152,75

ot

DO NOT WRITE
IN THIS SPACE

12, | hareby certify that the information supplied with this filing does not qualify for the exsmptions contanad in Chapter 119, Florida Statutes. | further canify that the information
indicated on this report or supplemaental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or truatea empowersd 1o exacute this repor: as requirad by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other (ike empowered.

SIGNATURE: Aﬁw& C/x—\

41 -0F 352 yy1- 2029

PRIMTED HAME OF SIGNING OFRCER OR DIRECTOR

Darytime Phone #




