FILED

2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P01000042035 Secretary of State
1. Entity Nama 01-18-2005 90030 009 ***150.00
CRC BUILDING CONCEPTS, INC.
Principal Place of Business Mailing Address
2106 LIONS CLUB ROAD 2106 LIONS CLUB ROAD
UNIT #1 UNIT #1 40001455
CLEARWATER, FL 33764-6804 CLEARWATER, FE 33764-6804
P v ORI A O
Suite, Apt. #, etc. Suite, Apt. #, elc. 01132005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FE! Number Applied For
59-37133M1 Not Applicable
=ZP e | e CQUDIY o W< SR = COUY o e <f 5 ~Centticate: of Stalus Desired E}“E%g?q;:}‘m' -
8. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P A,
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o printed name of regisiersd agent and titke 1 appicale. {NOTE: Regislered Agem signahuce requred when reinsiatng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TILE [ Change [ Addition
NAME CROW, PHILLIP T HAME
STREET ADDRESS | 13821 87TH AVENUE NORTH STREET ADDRESS
CIY-ST-ZP SEMINOLE, FL 337762222 CITY-5T- 29
TILE VSD 3 pelete MLE O change ] Addition
NAME ROMANQ, DANIEL E NAME
STREET ADDRESS | 8807 MAY CIRCLE STREET ADDRESS
CITY-5T-2P TAMPA, FL 33614 CITY-51-2P
TME VvTD o o Clpetee__ _Q.FE- | -~ ——= . __ —— - [ change-  [Z] Additign-
HAME" —— " CROW, PHILLIP T UR. N NAME
STREET ADDRESS | 12112-93RD STREET STREET ADDRESS
CITY-5T-2P LARGO, FL 33773 CITY-5T-2P
TLE [ Delete TILE O change  [I Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S57-2P CITY-$T-2P
TINE O petete TALE [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-21P - ] City-§1-2P
TE ¥ l;u v,‘ . g e - ) 1 Delete me ) Ol change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy- ST-2P

12. I hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3){)). Florida Statutes. { further certify that the inforrmation
indicated on this repont or supplemental repart is tpue an urgje and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recelver o trustge @ this reporn a¢€ required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachmenjus d

SIGNATURE:

SIGNATURE AND TYPED O PHINTED NAME OF SIGNING OFFICER OR DXRECTOR Cayime Phone #

o2 LI [72]) $79- fody
~ Date” J

o = g

PRIEIP T QRO b DRI 1 AT



