2007 FOR PROFIT CORPORATION
..+ ANNUAL REPORT (AR) FILED

DOCUMENT # P00000048236 Apr 23, 2007 08:00 Al
1. Enty Namo Secretary of State
CREWS PLUMBING COMPANY, INC.
Principal Place of Business Maihng Addross
6061 OLGESBY RD 6061 OLGESBY RD
R O G
2. Principal Place ¢f Business - No P.O. Box # 3. Mailing Addrass
Suile, Apl # olc Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
Cily & State City & Slale 4, FE! Numbar Apphed For
59-3646592 / Nol Applicable
Ze Counuy Zip Country 5. Ceriificale of Statys Desirod |]/ ?i'ggql';?::m"a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Nama
CREWS, JOEY .
1970 SUNRISE DR. Slreel Addross (P.0. Box Number is Not Accoptabio)
NAVARRE FL 32566
City FL Zip Coda

8. The above namad enlity submits this slalcment for tho purpeso of changing Hs regislered cffice or regislered agent, of both, in the Stale of Florida 1 am famitiar with, and accopt
the ohligaliens of rogistered agenl,

SIGNATURE

Sgnature, lyped or printed narma ol registergd agent ancd Wle v applcabie, [NOTE, Rogsterad Agent signatum iequrred when ronsiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fes Wl Be $550.00 »
Make Check Payable to Florida Department of State

9, Electon Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10, CFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

TIILE PVPS 3 Delete e O Shange [ Addllion
NAME CREWS, JOEY NAME

SIREET ADDREss | 1970 SUNRISE DR. STRELT ADDAY 85

CIFY-S1-21P NAVARRE FL 32566 CITY-S1-7IP

L T O Delele I [ Change [ Addition
NAME CREWS, JOEY NAMF

sirL anoaess | 1970 SUNRISE DR, SIRELT ADDRESS

CITY-SI-7IF NAVARRE FL 32566 CIrY-S1- 7P

W . 1 nojera _Fmr —_ [ Change [T Addition
NAME NAML ’
STREET ADDRESS SIRICT ADDRI §5

CITY-S1-2Ip CITY-S1- 7P

e O patete me OO0 23590 change [ Adtlion
NAME NAME DRA02A0T-R0070-001 158075
STRECT ADDRESS STRIET ADDATSS

CITY-ST-71P CITY-ST- 2P

TIME O potele IME O change [ addition
NAME NAME

SIRECT ADDRESS STRECT ADDRESS

CY-ST-21F SIY-$1-1IP .

Tl [ Detete e 2 change £ Addinon
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-S1-21p CIFY-$1-2IP

12. | hersby corlify thal the information supplicd with this filing does not qualily for the exemptions conlained in Seclion 119, Florida Slatutas. | further cartify that the information
indicaled on Lhis reporl or supplemental reporl is Irue and accurate and that my signature shall have 1he same legal offect as if mada under oalh; that [ am an officer o1 director
ol 1he corporalion or Ihe rocewver of trusiec gmpowered 10 exoculo this roport as required by Chapior 807, Florida Sialules; and (hat my name appears in Block 10 or Block 1
if changed, or on an ajsaghment with an . with alt other fike ampowered,

SIGNATURE: YO N A0 ) L q-13-0) 8099 -4 140

sncﬂms MNQED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daylme Phone &




