FILED
—— 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # P03000117767 Secretary of State
1. Entity Name 02-10-2006 90029 044 ***150.00
CRAWFORD BUILDERS, INC.

.
a

Principal Place of Business Mailing Address
204 23 COURT 2011 W. 23RD CT

e e H"H“HM Il‘" “m "m ||”[ Ilm “ll' "m rl“’ "“ Im’ lllill‘ «Il"

2. Principal Place of Busmessf

3. Mailing Addres: ]
204 wAIC 264 W 43 Ct
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Tty S-State City t — 4, FEI Number Applied For
fB é /—{ gﬁé Ib/ 20-0294589 Not Applicable

g %C{ 05— CO% v iuh [{'O 5‘ Countryg ’gy 5. Certificate of Staius Desired (! g;'gggf:;m"a‘

6. Name and Addres{ of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CRAWFORD, DAVID

2011 W. 23RD CT Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY FL 32405

City FL Zip Code

[~/ 8-0¢

3
{NOTE- Registared Agem signaiure required when renslating) DATE

o FILE NOWI! FEEIS $150.00.
Y., - After May 1, 2006 Fee Will Be '$550. 00
' Make Check [Payable lo Flonda Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. (DFFICEF(S AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HINLE PVP [ Detete THLE [ Change [ Addition
NAME CRAWFORD, DAVID NAME

STREETADDRESS [2011 W. 23RD CT STREET ADDRESS

CITY-ST-21P PANAMA CITY EL 32405 CITY-§T-2IP

WME - ST [ oelete TIE [ change [ Addition
NAME CRAWFORD, DAVID NAME

STREET ADDRESS [2011 W. 23RD CT . STREET ADDRESS

CITY-ST1-2IP PANAMA CITY FL 32405 CITY-S$T-ZIP

e [ patete N o o _ [ Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-St-21p

TITLE O pelete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 7 Delete TALE ] Changs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiIY-ST-7IP CITY-ST-ZIP

5LE 3 Delete TMLE [ Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7P CITY-ST-2P

12. | hereby certify that the information supplied wilh this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat repert is true and accurale and that my signature shall have the same legal effect as if made under oath; thai | am an officer or diractor
of the corporation or the seceiver or trustea empowered 1o axecule this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an gttachment wjth an address, with all other like empo

SIGNATURE: ved Omwﬁwo( [Q8-0( N85 2826

ME OF BIGNING OFFICER OR DIRECTOR Date Caytime Phone




