2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED |

DOCUMENT # P02000022987 Mar 09, 2007 08:00 AM
1. Enliy Namo et Secretary of State
CROSKEY BUILDERS & CONSTRUCTION, INC.
Principal Placo of Businoss Mailing Address
939 PECAN ST P.0. BOX 620848 '
LT ‘
| |
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Addross
|
Suite, Apl #, clc. ' Suile, Apl. #, ele, 15t MOORE CR2E034 (10/06)
City & Stato City & Slale 4, FEI Numbor Appliod For
02-0551177 Nol Applicable
2p Country Zp Country 5. Cortificalo of Status Desirad O ggﬁesqm’;iml
6. Nama and Address ot Current Reglstered Agent 7. Name and Address ot New Registered Agent
' Name
CROSKEY, MARK
939 PECAN STREET Stroet Addrass {P.0. Box Numbor is Nol Acceptablo)
OVIEDO FL 32765
City FL Zip Code

B. The above namead enlily submils this stziement for tho purpose of changing is regislored office or registered agent. of bolh, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed or printed name of registared agent and bl © apphoable (NOTE Registered Agent sgnalure racured wher reinstaling) DATE
AfteFIlliE Now II:EE\'!IS $150.00 9, Eleclion Campaign Financing $5.00 May Be
r May 1, 2007 68 ill Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D 1 Delele I0LE [J change (] Addinan
MAME CROSKEY, MARK i wwe L o .
orv-si.ap | OVIEDO FL 32765 Clly-51-17 U3/ -50040-016 150, 1
TITLE {1 Delete NI [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CHY-ST-2IP CITY-SI-7IP
TILE [ celete HE [ change  [J Addition
RAME NAME
STRLET ADDRESS STREET ANDRE SS
CITY-sl-£IP CITY-sT-2IP
TILE 3 Delele TILE [ cChange [ Addilion
NAME NAME
STREF | ADDRESS . SIREET ADDRESS
CIrY-s1-2IP CITY-S1-7IP
TITLE ] Detere e [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRISS
CITY-S1-2IP CIty-SI-2IP
TILE 7 Belese TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP

12. | heroby ceruly thal tho information supphiod with this filing does not qualify for tha exemptions contained in Section 119, Flonida Slalules. | further certily Ihal Ihe information
indicaled on this repart or supplemental report 1s true and accuwate and that my signalure shall have the same Iac?al offect as if mada under oath; that | am an officer or diractor
of tha corparation or the receiver or frustee empowered to execute this report as required by Chapior 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with address, wilhsall olher i mpowered

SIGNATURE:

Dale

ARK A. C’&os«t’\/

ND TYPED OR PRINTED NAME OF SW)FFICER OR DIRECTOR

3 /w fo7 H03-359-0658]

Dayima Phona ¥




