FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

PgﬁyCNwENT # P00000058826 04-23-2007 90263 042 ***150.00
CREWS CUSTOM SERVICES, INC.
Principal Place of Business Mailing Address . b 3
930 SW BAYA DRIVE 930 SW BAYA DRIVE . 4 “ U ? /9
LAKE CITY, FL 32025 LAKE CITY, FL 32025 i
PSS S RN AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3653408 Not Applicable
Zp Country i Country 5. Certificate of Status Desired O ?g;fqgf:;"ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINSON, KRIS B hasenc. T . Ceews
P.O. BOX t178 Street Address (P.O. Box Number is Not Acceptable)

LAKE CITY, FL 32056 q%ﬁ)\) ‘{ILL{CL_DQJ}JC,
“Laxe (uty FL [ 35805

its registered office or registered agent, or bothYin the State of Florida. | am familiar with, and accept

AN Kﬁﬂemjﬁ&% 4}30/07

8. The above named

gntity submits this statement for the purpose g

S
e (NOTE: Registered Agent signawre requued when remstatmg) DME
X [
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TALE Ochange  [J Addition
NAME CREWS, KARENA JO NAME
STREET ADDRESS | 1353 SE LOQUAT WAY STREET ADDAESS
cr-sT-7P | LAKE CITY, FL 32025 CITY-ST-ZIP
THLE v O Detete THLE [ Change [ Addition
NAME CREWS, BRIAN F NAME
STREET ADDRESS | 1353 SE LOQUAT WAY STREET ADDRESS
cry-§T1-71P LAKE CITY, FL 32025 CITY-ST-2IP
TILE [ oetete TMLE I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2IP
TMLE 1 delete TALE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TME O detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TILE [ pelete TILE [dChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

. | hereby cem?\r that the information supplied with this filin 3 does not guaiify for the exemptions corained in Chapter 119, Florida Statutes. | further certify that the information
indicgied on this report or supplemental report is true and accurate 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 receiyer or trustee emy red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachmepf with an addre; thepttg em|
ad» PP )-5007]

BIGMATURE AND TYPED OR PRINTED gOF SIGNING OFFICER OR DIRECTOR Daybme Phone 4

~ U



