2008 FOR PROFIT CORPORATION N FILED

ANNUAL REPORT .
DOCUMENT # P03000134165 Apgfﬁ;efg,‘.’f 0‘}85'&‘{? I

1. Entity Name
CROSBY WELDING, INCORPORATED

Principal Place of Business Mailing Address
8536 D.L. CROSBY LANE 8536 D.l.. CROSBY LANE

WOODVILLE, FL 32305 TALLAHASSEE, FL 32305

00 O

04022008  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T oo T

83-0376462 Not Applicable
8. Corlificate of Status Destred [ ?2;& mu""‘"

6. Name and Address of Current Registared Agent

S5 DL CROSBY LANE _ DO NOT WRITE
TALLAHASSEE, FL 32305 : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registarad agent and title if applicable. (NOTE: Regtttered Agen signature nequlred when renstating) DATE
1 1S $150. 9. Election Campalign Financing $5.00 May B
Alto: “'E;f'?%és';f, a“sl :: 2?50_00 Trust Fund Contribution. [0 AddedtoFees
10. QFFICERS AND DIRECTORS I
TME P R
AN CROSBY, DAVID BELLEES0EY
STREET ADDRESS | 8536 D.L. CROSBY LANE 04/15/03-80050-005 150,00
CITY-ST-ZP TALLAHASSEE, FL 32305
TME v
NAME CROSBY, SUSAN
STREETADDRESS | 8536 D.L. CROSBY LANE
CITy-ST-2P TALLAHASSEE, FL 32305
TILE
NAME

vt DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2P

TLE |
NAME

STREET ADDRESS
CITY-ST-21P

TNLE

NAME

STREET ADDRESS
CiTy-57-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowerad to execLte 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 all other like empowered.

SIGNATURE: aﬁ Su ‘coshy. 6/-2—5_8/ [82)443) -Gl

SIGNATURE AND INTED NAME OF BIGKING OFFICEN OR DIRECTOR Daytime Phone #




