2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOGUMENT # P03000124835 Jan 23,2006 08:00 AV
! Entty Namo Secretary of State
ROBERT A. CRUM CONSTRUCTION, INC,
Principal Place of Business . . Mailing Address
1750 NW 1685TH 8T : PO BOX 520
MO
2. Principal Place of Business ) 3. Malling Address

Suite, Apt. #, Bic. Suite, Apt, #, eic. 1st MOORE CR2E034 f10l05)

i City & 8 . FEIN Applied Fc
City & State ity & State 4 I Number 13-4269085 | N;;F';Zpﬁ;;r
Zp Cournry Zip Couniry 5. Certficate of Status Desired [ geigfq Lgf:ci!tional

6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
- Name
?’?SUOMI:J'(V:VAF S(BEI:F\;INST Swesl Address (P O. Box Number is Not Acceptable) o
CITRA FL 32113
City o FL s Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and acceg.

the obligatio registered agent. / (p
SIGNATURE g@"’ 4 / /ﬂ/é

7, yped ac pricded rcamlf'),rcgzsbared &enl and Wle J applicable INOTE Registored Agert signanire maulred when renstatng) T cave /

e A

FILE NOWNI! FEE S 815000 '

- Alter May 1, 2006 Fee Will Be $550.00
_Make Check Payable o Florida Departiigr

9. Election Campaign Financing ~ $5.00 May e
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS N 11

THE o) O Delete TITLE ) Change  [J Ak
NAME CRUM, ROBERT A NAME :

STREET ADDRESS | 1750 NW 165TH ST STREET ADDRESS

GY-ST-2P (CITRA FL 32113 CITY-81- 2P

e 5TD 0 pelete TInE , I I
NAME CRUM, CAROLYN e L2554 72

STREET ADDRESS (1760 NW 165TH 8T STREET ADERESS i} } ’znjﬁﬂji‘v“gﬁﬁqahﬂgl 1 SG . DD
CITY-$7-2P CITRA FL 32113 CiTy-57-2P

iMmg . - - L1 Dot HTLE - [l thange LA™
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP ITY-ST- 2P

MLE 7 Datete BILE O Changs  [TJaam
NAME NANE

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CiTY-57-2P

T [ Detle e O Gage. TI A
NAME HAME

STAEET ADDAESS STREET ADDRESS

GITY-ST- TP CITY-ST- 2P .

TifE [ Deiete THLE 3 Change [ JAc
HAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITy-ST1. 2P

12. | hereby cedify thal the information supplied with this fiing does nat quaiify for the exémpnons contained 1n Section 113, Florida Statutes. | further certify that the informatiu
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made ender oath, that | am an officer or divegi
of the corporation or the receiver or trustes empowered to axecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

it changed, or on an attachmen address, with all other like #mpowered.
) L 352 H5) b0
T 7 o TF

SIGNATURE: o e

L
E dr-lamis ofFCER oR CIRECTOR




