FILED

Apr 24,2007 8:00 am
20 O R O aRRATION ccreiary of Stae

DOCUMENT # P02000103895 04-24-2007 90021 006 ***150.00

1. Entity Name
CRESTVIEW SITE & UNDERGROUND, INC.

Principal Place of Business Mailing Address

250 W, PINE AVE. 250 W, PINE AVE, LY 9519

SUIED SUITE D

CRESTVIEW, FL 32536 CRESTVIEW, FL 32536
e R VIR WA AR

4100 . FerponBlvd | LiocoS. FerDWBIW. |

uite, Apt. #, etc. Suite, Apt. #, alc.
04172007 Chg-P CR2E034 (12/06)
B-2 2-2
City & State City & State 4. FEI Number Applied For
Crestview, FL cCRestview FL 13-4218191 Not Applicabie
;%f'b L E‘u%w e é%f 3 L Cdays g_ 5. Cenificate of Status Desied [ ?eae ;iafg;m“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

HALL, CLIFTON Hall ClietoN

250 WEST PINE AVE Sireel Addrgss (P.O. Box Number is Not Acceptable \ A
SUITE D M&_\é va.,

CRESTVIEW, FL 32536 Suive B=-2
S CRESTVIEW FL | 258

B. The above nameg s this statement Igy the purpose of changing its registared office or registered agent. or both, in tha State of Florida. | am familiar with, and accept

Clieron Hall  4/gloy
e it applicable. (NOTE: Registered Agent sigrature requrred whin reinstating) DATE

FILE N% FEE IS $150.00 9. Elsction Campaign Emancing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. J  Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PRES 3 Delete TITLE PRES P change ] Addition
HAME HALL, GLIFTON NAME HALL, CLipTOoN
STREET ADDRESS | 250 WEST PINE AVE SUITE D seETAOESS | W00 S - PERDON Bivd . Sre B-2
Giry-st-ap CRESTVIEW, FL 32538 CITY-ST-2IP CRESTVIEW T/ aA7sSa (
e O Delete it ¢ [ Change £ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 2P CITY-ST-2IP
117LE O peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-ST- 2P
LLE O Delete E [l change [ Addiiion
NAME NAME
STREET ADORESS STREET ADORESS
CIY-S1-2P CITY-§T-2P
TIE 1 Delete TILE [ Crange [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-S1-2p CIrY-51-2IP
THie O Detete ME [0 Crange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDAESS
QIY-51-2P CIFY-51-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is trus and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer ar director
of the corporation or |he rageiver or trustae empowereg to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ailgatimg V alf other like ampowared.

SIGNATUR




