not FILED

2007 FOR PROFIT CORPORATION May 14,2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P03000124276 05-14-2007 90092 008 ***150.00
1. Entity Name
TERRY CREWS SEPTIC TANK, INC,
Principal Place of Business Mailing Address T
11307 N THOMAS DR 11307 N THOMAS DR
MACCLENNY, FL 32063 MACCLENNY, FL 32063 ] . .
PR R T I VAF AR E A
Suite, Api. #, etc. ) Suite, Apt. #, etc. 05012007 Chg-P CR2E034 (12/06)
City & State céty & State - 4. FEI Number” Applied For
04-2131677 Not Applicable
e Country ’ ap Counicy 5. Certificate of Status Desired O Eg‘g; l.::!ed(';tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T T —— © Namg. - 7 M, %2 -
CREWS, TERRY 1Y &mu)ﬁ' i:f?rg.{/ dnteDh <
11307 N THOMAS DR Sireet A s (P.g. Bax NumbasdsiNot Accebtabl
MACCLENNY, FL 32063 ﬁ% I 2 Apmes P r-

| Vnerbinng FL %5562

8. The above named entity submits this staternent for the purpose of changing its registered office or T’egistered agent, fr both, in the Stale of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title i applicanle. (NGTE: Registerad Agen sighature required when rainsialing) DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign F.inanc.ing $5.00 may Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pelete TITLE [ Change  [] Addition
NAME | CREWS, TERRY NAME
STREET ADORESS | 11307 N THOMAS DR STREET ADDRESS
CITY - §T-2IP MACCLENNY, FL 32063 CITY-ST-2P
TLE [ Delete e O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-207 CITY-ST-7IP
TTLE O oelete TE [ Change [ Addition
NAME NAME
STREET ANDRESS | STREET ADDHESS C—_ - = = -
CITY-§7-2IP omv-sriap
TME [ Detete TITE [ Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ciy-ST-2p
TITLE 0] Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2I CITY-ST-2IF
TITLE 7 pelete TILE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IF

12. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 114, Florida Statutes. | further certity 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 oath; that i am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: — 2 2 £ 2 = 7/ z 7

SIGNATURE AND TYPED OR PARINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayume Prong &




