2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT # P00000048236 “ - ecretary of State
. Entity Name
CRE\:YVS PLUMBING COMPANY, INC 04-29-2005 90218 039 77713000
Principal Place of Business Mailing Address
4230 GULFBREEZE PARKWAY 4230 GULFBREEZE PARKWAY
ARG A
2. Principal Place of Business 3. Mailing Address
R N Degguond, On (321 1) Dacyood W
Suite, Apt. #, etc. uite, Apt. #, atc. 15t MOORE CR2E034 (10/04)
My ron Fia e Hae Bl
City & Stale City & State 4. FEI Number Applied For
32.’3120 - - - - - - 59'3_646592,_ - -~ __|._ |NetApplicable
Zip Coun ip Coun Certificate of Status Desired . E/ $8.75 aaditional
5%\1& %(‘L ilx jy Soa Sl\‘nx”‘ Q%&L 5. Cer Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?gRYEO\NSSOljglESYE DR N Street Address (P.O. Box Number .is Not Acceptable)

NAVARRE FL 32566

City FL Zip Code

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

SIGNATURE

Signatre, iypad o prnted narne of regrstarad agent and tille J apphcable (NOTE Regrsteted Ageni signalure requred when renstatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

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

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

TIILE PVPS O petete TITLE [dchange [ Addition
NAME CREWS, JOEY a NAME

STREET ADDRESS | 1970 SUNRISE DR. STREET ADDRESS

CIry-SI-21p NAVARRE FL 32566 CITY-S$T-21P

e T [T Delete TITE [ Changs  [] Addition
NAME CREWS, JOEY NAME

SIREET ADDRESS 11970 SUNRISE DR. . STREET ADDRESS

CITY-S1-2IP NAVARRE FL 32566 ] CITY-ST-7P

TITLE O celete TITLE [l change [ Addition
HAME NAME

STREET ADDRESS . — . STREET ADDRESS

CIFY-ST-2IP CITY-$1-2P

TLE 1 Delate TN F1change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE O Delete TITLE [J Change  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-S1-7P

THLE O pelete TITLE [ change  [] Addition
NAME * NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2P cIY-S1- 79

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify thai the information
indicated on this report or supplemental report is frue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an_attachment with an address, with all other like empowered.

SIGNATUR Xoey Ceow S L~ 2-(40; ™~ 38> -493 - HiYo

INTED NAME OF SIGMING #HCEH OR MRECTOR Daytrma Phone #




