2007 FOR PROFIT CORPORATION
. ANNUVAL REPORT

L3 N

DOCUMENT # P02000037340

1. Entity Name

CROSKEY CARPENTRY, INC.

Principal Place of Business

2993 W. OSCEQLA RD.
GENEVA, FL 32732

Mailing Address

2993 W. OSCEOLA RD.
GENEVA, FL 32732

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

FILED
Jun 06, 2007 8:00 am
Secretary of State

06-06-2007 90069 025 ***150.00

QUAMWY - — -

G

05162007 Chg-P CR2E034 (12/06}
City & State City & State 4, FEI Number Applied For
02-0572214 Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
~ ame . - ) - -

CROSKEY, MICHELE
2983 W. OSCEOLA RD.
GENEVA, FL 32732

Street Address (P.O, Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped of printec name of regislerad agent and e il appliicable.

{NOTE: Registered Agent signature required when reinstatng) DATE

FILE NOW!!I FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 11

TITLE P O oelete TME [ Change [ Addition
NAME CROSKEY, MICHELE NAME

STREET ADDRESS | 2993 W. OSCECLA RD. STREET ADDRESS

CiTY-5T-ZiF GENEVA, FL 32732 CITY-ST-2P

TIMLE vP O Dslete TITLE O Change [ Addition
NAME CROSKEY, BENJAMIN NAME

STREETADDRESS { 2993 W. OSCEOLA RD. STREET ADDRESS

CITY-ST-2IP GENEVA, FL 32732 CITY-8T-21P

TITLE T Delete TITLE - (=-Change. —[=J Addition ;
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP CITY-ST- 2P

TLE [ Delste TLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-ZP

THLE O pelete TITLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-20P

TITLE O pelete TITLE Ol change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§7-2IP

2. I hereby certify that the information supplied with this filing dees not qualify for the exempt\ons contained in Chapter 119, Florida Statutes. | furnther certify that the information
shall have the same legal effect as if made under cath; that | am an officer or director
Bmpowey ed 10 execute thig report as qu\r ¢ by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

B dress wi a\l other like emplvered.
g Ul (e

indicated on this report or supplementat rgport is true an

of the corporation or the receiver or tryst
changed. or on an attachment wit

SIGNATURE:

accurate and that my si

3/-07

SIGNATURE AND TVPEB OR P‘th‘rED NAME OPSIGHING OFFICER OR mnimn

Dale Daytime Phone #




