‘ ) FILED
Mar 18, 2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

DOCUMENT # P03000124276 (03-18-2008 90008 004 ***150.00

1. Entity Name
TERRY CREWS SEPTIC TANK, INC,

Mailing Address

Principal Place of Business

11307 N THOMAS DR
MACCLENNY, FL 32063

11307 N THOMAS DR
MACCLENNY, FL 32063

40047697

A T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . #, etc. ite, Apt. #, atc.
Suite, Apt. #, etc Suite, Apt. #. etc 01152008 Chg-P CR2E034 (12/06)
City & State City & State. 4. FE| Number Applied For
$4-2131677 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired ] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent —
Name

CREWS, TERRY
11307 N THOMAS DR
MACCLENNY, FL 32063

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement 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 regiﬂej‘@gent

: i - nd
SIGNATURE Pj V//"? S )50
[ Signature, Typad of prh ed‘,ﬁam of reguisterad agent and titls if applicatsle, (NOTE: Registered Agem signature required when reinstaung) DATE
I B
FILE NOW!! FE $150 8. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D O pelete TIME [ change {7 Addition
NAME CREWS, TERRY _ NAME

STREET ADDRESS | 11307 N THOMAS DR STREET ADDRESS - -

CITY-ST-2IP MACCLENNY, FL 32063 CITY-ST-2IP

TITLE O detete TILE [JcChange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7P

TITLE ] Delete TITLE {OJ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-ST-21F CITY-ST-2IP

TITLE [ Detete TITLE [OJcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-51-2P CTY-5T-2P

TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

TITLE [ Detete TILE [ Change [ -Addhion
NAME NAME

STREET ADDRESS STREET ADDRESS v
CITY-ST-2P CY-ST-27IP

12. ) hereby cartify that the information supplied with this filin

does not qualify for the exemplions containad in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under aath; that | am an otficer or dirsctor
of the corparation or the receiver or trustee empowered 10 execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

J- /4 ot

Date

changed, or on an altachment with an address, with all othgedke empowered.

SIGNATURE: M
‘ sucuf‘nms AND rerD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayvme Phone i




