LY FILED

2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000124276 04-27-2006 90217 025 ***150.00

1. Entity Name
TERRY CREWS SEPTIC TANK, INC.

Principal Place of Business Mailing Address

11307 N THOMAS OR 11307 N THOMAS DR
MACCLENNY, FL 32063 MACCLENNY, FL 32063 OD

P s o A0 0

Suite, Apt. #, etc. Suite, Apt. #, etc. 04142006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Number Applied For
04-2131677 - Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad O ?ge';esq l‘:i‘dm‘ﬂﬁ""a'
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
CREWS, TERRY -
11307 N THOMAS DR Strest Address {P.O. Box Number is Not Acceptable)
MACCLENNY, FL 32063
) City F L I Zip Code

8. The above'named entity s is statermnen( foy'the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations Grad agent. / b
SIGNATURE _¥ A /‘/ % /£ 5 7 d
Signatyfe, typed of printed ny(e of r?&?rgd &ert and tive if applicable. {NOTE: Ragistarsd Agent signature requirad whan reinstating) oatE S 7
FILE NOWIl! FEEIS /0,60 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be'$550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE C O etete TITLE [ change [ Addition
NAME CREWS, TERRY NAME
STREET ADDRESS | 11307 N THOMAS DR STREET ADDRESS
CyY-S1-2IP MACCLENNY, FL 32063 CIY-ST-2IP
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-2IP LY-ST-7IP
TiLE O Detete il [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-S7-2P
TILE (3 Dekete JIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$3-2p CIy-§7-ZP
TLE O3 Delete TME [ ctange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2IP CITY-ST-ZIP
TILE O velete TILE [ change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7P CImY-$T-21F

.l
12. | heraby certify that the information supplied with this filing doe o( qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acpdraté and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em to glecyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacl S, with all ofpfer {ixd empowarad.
Date / /

SIGNATURE: S

£~
’smmnfxnywen ORP b F SIGNING OFFICER OR DIRECTOR




