[

2006 FOR PROFIT CORPORATION FILED

-ANNUAL REPORT {AR) Apr 20, 2006 8:00 am >
DOCUMENT # P00000048236 ecretary of State

V. Entiy flame — 04-20-2006 90203 042 ***158.75
CREWS PLUMBING COMPANY, INC.

Principal Place of Business Mailing Address
6321 N DOGWOQOQD DR 6321 N DOGWOOD DR

G e T

2. Principal Place of Business 3. Mailing Address
| QOGL Olgeshy Rd | 0L) Olgesh, Ad
Suite, Apt. #, aic. 4 ! Suite, Apt. #, ete ™ 7 15t MOORE CR2E034 {10/05)
Ciiy_& State City & State 4, FEi Number Applied For
o tos Bla N (ton - Fla 59-3646592 Not Apphicabie
Zip Country Zip Country . ‘ $8.75 Additional
5. Cerntficate of § D d h
3m0 S‘ ! QBQL 3 2Sj.0 SB!\ﬁ hg&&. artificate of Status Desire B’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1C§7EgVSSU|;J|(R)|ESYE DR. Sireet Address (P.O. Box Number is Not Acceptable)

NAVARRE FL 32566, ] L _ _ -

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, ang accept
the obiligations of registered

{NOTE: Regpslored Agent sighatue required when renstating)

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PVPS 3 Delete TITE [ Change [ Addition

NAME CREWS, JOEY NAME

STREET ADORESS [ 1970 SUNRISE DR. STAEET ADDRESS

CITY-ST-7IP NAVARRE FL 32566 CITY-ST-2IP

e T {1 Delete TLE [ change [ Addition

NAME CREWS, JOEY NAME

STREET ADDRESS (1970 SUNRISE DR. STREET ADDRESS

cmy-sT-7P |NAVARRE FL 32566 CITY-ST-2IP

TiTLE O oetete Tme [ change [ Addition
L, i o NAME

STREET ADDRESS STREET ADDRESS ) o

CiTY-§T-21P CITY-S1-2IF

TILE O Detete TITLE I change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

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

TME 3 Delete TITLE [ Change  {] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TE [ petete me [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-81-2IP CiTY-ST-2P

12. 1 hereby certify that the intormation supplied with this filing does not gualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or rustse empowered lo exgcula this report as required by Chapter 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 like empowered.

SIGNATURES OO L 01 1K  LEDG4¢4D

WATURE A\D TYPED OR PRINTED MAME OF SiGNING OFFICER OR DIREGTOR st Daytmo Phone ¥




