2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
N Apr 14,2008 08:00 A]j
DOCUMENT # P03000095993". Secretary of State

1. Enbty Name

CRESGY FRAMING, INC.

Principal Place of Business Mailing Address
2958 LAKESIDE VILLA DRIVE 2558 LAKESIDE VILLA DRIVE
(RANGE PARK, FL 32073 ORANGE PARK, FL 32073

R

01102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE i

87-0706701 Not Appiicable

$8.75 Additional
Fee Required

5. Cenificate of Status Desired (]

8, Name and Address of Current Registered Agent

5958 L ANESIDE VILLA DRIVE DO NOT WRITE
CRANGE PARK, FL 32073 IN THIS SPACE

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

SIGNATURE

Sigrature, typed of printed name of regiateran agent ant e if Applicabie. (NOTE: Registerad Agent mgnature raqursd when ratnstatnog) DATE
. UL ESED
FILE NOWIIl FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be 0424 A03-20010-023 150,00
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. 0O  Added to Fees
10. OFFICERS AND DIRECTORS i :I
TITLE D
NAME CRESGY, TAMMY L

STREET ADDKESS | 2058 LAKESIDE VILLA DRIVE
CITY-5T-2IP ORANGE PARK, FL 32073

TITLE D

NAME CRESGY, WILLIAM ROBERT
STRELT ADORESS | 2058 LAKESIDE VILLA DRIVE
CITY-ST-2p ORANGE PARK, FL 32073

TIE
NAME

av.rar DO NOT WRITE

““E | IN THIS SPACE

NAME
STREET ADDRESS
GITY-87-2IP

THLE

NAME

STRELT ADDRESS
CITY-ST-1IP

TME
NAME
STREET ADDRESS
TIY-51-2P . -

-

12. | heraby cartity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the information
indicated on this report or supplementa report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporalion or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an attachmenit with an address, with gli other like empowered.

SIGNATURE: A g Tammy Cﬁ:s’%‘j Sea/'l'?r:as. 4//0/)3’ Do/ -GG Z- D05 7

F uﬁme OFFICER OR DIRECTOR  _J Daytirns Phone @




