2008 FOR PROFIT CORPORATION FILED

ANNUAL-REPORT (AR) | May 21, 2008 8:00 am

DOCUMENT # P02000022987 Secretary of State
1. ity Mams 05-21-2008 90026 023 ***150.00
CROSKEY BUILDERS & CONSTRUCTION, INC.
Privcipal Place of Business Fading Address
839 PECAN ST P.C. BOX 620848
IRETRAR AR
2. Pr mu; Place of Businass - Mo PG Box # 3. Maiding Addrass
. Csceolyg RO P.O Rok (0S5
Sulie, Apt. 1. eic. Sute. Apt. #, cic. 1st MOORE CR2E034 (10/07)
City & State Cizy & Slale 4. FEi Mumber Applied For
s //’4 . 5#1”?0 > fée 02-0551177 Not Apphicable
,‘g'{}a 232 CZJ(”; /F )E’jl 77 2 CO"E‘;”; /’{ 5. Cenilicale ol Status Desired ] Ei;gql’;?;;““"a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROSKEY, MARK [7AR[<  Crosk <
939 PECAN STREET Sireet Address (P.O. Box Mumber is Not Asceplable)
OVIEDO FL 32765 - 2753 o .

.' R (ocary g FL Zg’,%o d?B' 2

8. The anove narmed ertity Subvnns (Mg statemsn! for ihia purnose of changing s registzred office or registéred agent, or totis, in the State of Flonda. | em familiar with, and accept
ihe colgalions of re

Qisigeed agent
SIGHATURE ﬂ! j Jz/ . [ Tarfe Crosteys 7/25’/05’

-~ T
S ghsoe, Lepesd o e oJ namar l.-u J\I Ll e Pupicanie OTE REgisvaas AGert v g o ’r“\turﬂl‘/r‘-'\'l‘ [N DATE 7

FILE NOWII! FEE IS 3150.00 . o
i . Election Camoaign Finaricir
After May 1, 2008 Fee Wiil Be $550.00 - 8. Flection Camaaign Finar o $5.00 May 8e

Make Check Payable to Florida Deparlment of State 1. Trus: Furd Congibution. Added to Fees
10. OFFICERS AND OmFC‘TuR“ 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 14
TTE D 7 petere TiTLE 1 Crangz [ Addition
BAh CROSKEY, MARK NAME
STREET ADDRESS (939 PECAN ST SIAEFT ADTRESS
JIRY ST-3P OVIEDO FL 32765 CITY-5T. 21p
TITLE 7 Detele TITLE [JCtange  [J Addition
NAME HAHE
STREFT ADDRESS STREFT ADTRESS
CiTY-51-217 CITY - &7- 215
MiLE [} piste HiLE [ change [ Addition
HAME . HAME.
STREET ADDRESS STALET ADORESS
oIy -ST-21P CIY-51-2IP
A 7 Detete TIRE [J Change [ Addition
HAME L HAME
STREET ADDRESS ST9EET ADDRESS
oY -ST- 218 CITY-57-21P
NILE T Deiate TITE [J Change [ Addilion
HAME ' AR
STREFT ANGRERS SISEET SDDRLSS
ST 2R omy-S1-2r
TIHE [ Degle THLE [ Change (] Additon
NEME NEME
SIRZET ADORESS STREET ADORALSS
oy-sT-ae Civy ST 2P

12. | hereby certify that the informaticn sunphed wath tus filing does net gualify for the exametions coniained in Section 119, Florida Statstes. | further cedity that the information
indicated on thes report of supplerrental report is e and accurate and thal my signature shall have the same legai giect as if made under oath: that | am an officer or direclor
o the corpurason or the receiver of fustee ampowered (o execule this report as required by Chapier 607. Forida Srwiutes: and hat iy name appears in Btock 15 or Block 11
anged, or on an attachment will

an address, with &l ciher ke empoweresn.

[Tai/e Cyoste £/ 1&:@5’

GNING OFFICER Of DiRECTOR / Cua hayinie Fnonn




