FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State
' DOCUMENT # P02000103895 : 04-07-2008 90050 032 ***150.00

1. Entity Name
CRESTVIEW SITE & UNDERGROUND, INC.

jquuvas - -

Principat Place of Business Mailing Address

4100 S FORDON BVLD 4100 S FORDON BVLD ' .
B2 B2 . "
CRESTVIEW, FL 32536 CRESTVIEW, FL 32536 ;

4100 5. FERDON BIWvD ‘-uoo S. FERDoON BWD

Suite, Apt. #, elc, S‘élle,zl #. etc. 02142008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Apptied For
C‘R L‘V lE\A, . FL R E&W\ EW N FL 13-4218191 Nat Applicable
9 z s . g Y le 29 (N 6 (’ﬂm% a 5. Cerliticate of Status Desired O ?{g‘zgaggg'onm
6. Name and Address of Currant Reglslered Agant 7. Name and Address of Naw Registered Agent
Name
HALL, CLIFTON ,
4100 S FERDON BVLD Street Address (P.0. Box Number is Not Acceplabls)
SUITE B2
CRESTVIEW, FL 32536
City FL Zip Code

B. The above named entity submits this statement lor lhe purpase of changing its registered office or registered agent, or hoth, in the Slate of Florida. | am familiar with, and accept
the ob¥gations of registered agent.

SIGNATURE
Sigratu-e, tyoed or printed narme of regstered agent and tile <f applicable (MOTE: Repisiered Agent sigrature raquited whe “einstanng) DATE
FILE NOWH!! FEE IS $150.00 $. Eiaction Campaign Financing O $5.00 Moy Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iIN 11
fimE PRES O Delete s PRES / D‘G W crange [ Adaition
HAME HALL, CLIFTON NAKE H au, CAL Ffo
stier Ao0Aess | 4100 S GERDON BLVD STE B2 sreranss | Ly oo S, F ERPON Bivd, STEB2
¢rv-s-or | CRESTVIEW, FL 32536 s | CREDTVIEW. FLZ2TS 3L
TITLE O Delete meE SEC /TREAS [D‘R [ Change [ Anditien
NAHE RAME H A L o N ic A
SIREET ADDRESS STREE] ADDRESS “ ‘olas 5 B\Uc\ ‘5 E B b3
Y- ST- 2P CITY-ST- 2P -
HILE O Delete e &Q E] Change Addilion
HAME NAME c_ n_ BA
STREET ADDRESS STREET ADDRESS [y \ o3> B, FE RDON B-\U d StE B2
CITY-§T-7P CiTY-ST-ZP C_R E5TV) \AJ FL 32'5",5‘
TiLE 7 Delete i P o O Crange B acdiion
HAME NANE How AR .
STREET ADDRESS sieeraooress | by voo S FER DON a'\UC\. . STE B2
CITY-ST-2P L K 253
THLE [ Delete TNLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STRELT ADORESS
CHY-SI-2P CIry-$1-2°
TILE O Detete 03 [ change [ Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2IP QY-S 2P

12. 'heraby certity that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under 0ath; that | am an olfficer or diractor
of the cerparation or the r, ver or lrusies empoyenkd 10 exacute this report as required by Chapler 807, Florida Slatutes: and that my name appears in Block 10 or Block 11l

changed, or on an attapfimght with an address, yithfalt other like empowered
41b(of Bgo-bSe.330,

]En NAME OF SIGNING OFFICER OR D:IRECTOR Daytime Flone »




