2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT 4 Posoooos197o

. 1. Entity Name
CRISCO REPAIR AND RESURFACING, INC.,

Principal Place of Business N Mailing Address

1638 MORNINGSIDE DR,
MIDDLEBURG FL 32068

MIDDLEBURG FL 32088

1636 MORNINGSIDE DR.

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt #, efc.

_ FILED
Jan 27, 2005 08:00 AM
Secretary of State

I

lll

i)

1st MOORE CR2E034 (10/04)
City & State o City & State ) - 4. FE| Number Applied For
57-1169378 Not Applicable
Zip Country 2 Country 5. Cerfificato of Status Desired [ 98-79 Additionat
Fee Required
6. Name and Address of Current Registerod Agent T 7. Name and Addrass of New Registared Agent
- N T - Name ) )

CRISCO, JASON L
1636 MORNINGSIDE DR.
MIDDLEBURG FL. 32068

Street Address (P O Box Number is Not Acceptable)

City

Fd

FL

Ip Code

8. The above named entity submits this statsment 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 registerad agent.

SIGNATURE —

Signature, typad of prinled name of rogrstared agent and Nl ¥ apphcabile |

N’Jﬁ Regrsterad AgenT signature raquwad whan easisling)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

IiLE DP [ Delete HiLE I change [ Addition
NEME CRISCO, JASONL NAME L:é 0 0

STREET ADDRESS | 1636 MORNINGSIDE DR. STREET ADDAESS 01 dg BE éggg‘}‘ 08 150.00
GITY-ST-2P MIDDLEBURG FL 32068 CirY-8T-71P

1 \' o i D-Delete I []Change [T Addition
NAME CRISCO, RUSSELL L NAME

SIREET ADDRESS | 1636 MORNINGSIDE DR. STRFET ADDRESS

CITY-ST-2F MIDDLEBURG FL 320868 CHY ST 2P

TTLE O Delste HTLE [ Change [ Adlition
HANE NAMF

§1814) ADDRESS SIREET ADDRESS

Y- ST 2P | BB

THLE - T T Dosete F oot [JcChangs [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CHY. SI-2P CifeST-2IP

e O petee [ e O change [} Addition
NAME NAME

STREET ADDRESS STRECHADNRFSE

ciy - Sr AP Iy Si- A

e O cetete [ s Clchange [ Addition
HAME NAKTE

SEREET ADDRESS STREET ADDRESS

CiIY-ST-Zp l CHy-Si-2P

12. [ hereby certify that the information supphed with this fiing does not qual 1f'y for the exemptlon siated in Section 113.07(3)(i), Florida Statutes, | further cerufy that the information
indicated on this report or supplemental repart is tue and accurate and that my signature shall kave the same Jegal effect as if made under oalhy; that 1 am an officer or dirsctor
execpte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation ar the receiver or trusteg.empowsared

changed, or on an attachrgent with an adfrgss, with all th
SIGNATURE: ﬂ’f"” -

oD Kniod (rtsw Thwddidt Vocths™ 901302254

//SIGNAFUFIE AND TYPED DR PHIN}&D NAME OF SIGNING OFFICER : OR DIRECTOR

Tavirne Phone #




