2005 FOR PROFIT CORPORATION

"~ ANNUAL REPORT (AR) ) FILED

DOCUMENT # P03000135455 Apr 22, 2005 08:00 AM
1. Entty Name - Secretary of State
CRENSHAW CAF{PE'_F_ INSTALLER, INC.

1 —

Principal Place of Business ) Mailing Address
3040 WOCDBURY CIRCLE 3040 WOODBURY CIRCLE
2. Principal Place of Business 3. Mailing Address - ’
Suite, Apt. #, eic Suite, Apl. #, efc, 1st MOORE CR2E034 {10/04)
City & Siate City & 4. FE| Number Applied For
92-0185216 [Nat Applicabt
2o Country Zip Country 5, Certificate of Status Desired O ?i'gigf;"ma]
6, Nama and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg 4%\] \?\"%‘A&)Vg’BJL?RY CIRCLE Street Address (P.O. Box Number is Not Accaptable)
CANTONMENT FL 32533 = ==
City o |EL I Zio Code

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

SIGNATURE i — . 4 /?ﬁ/

Srgnalurs, lypad or printad nama of regestored agent and Wtle f apphcably f NOTE Ragistered Agenl signalura raqx;ued when raunslating) DATE
ol :
FILE NOw! FEE IS $150.00 o 8. Election CampaignFinancing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 ~ Trust Fund Convibution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS — . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE COWNE O Delete THiE [ change ~ [J Addition
NAME CRENSHAW, JC PRESIDE NAME
SIREET ADORESS | 3040 WOODBURY CIRCLE STREET ADBARESS
CITY-§T-21P CANTONMENT FL 32533 o ] CITY-51- 217
TITLE 3 Delete T O change T Addition
HAME HAME
L. ™ -:1*:1 < ~ -

STAEET ADDRESS STREET ADDFESS . ,QOEEDBUM_—E 135 ;- o
CITY-ST-2IP cly-ST- 2P i..‘q':"‘ ;‘..2:’ 85“8“3&1_131. E ESU- BD
e _ o~ DOoetets | me ) [J change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY - ST-2iF CITY-S1-21
TILE 1 Daiete 1F [ change  [] Additicn
NAME HAME
SIREET AUDRESS SIREET ADDRESS
CITY-ST-2IP CITY-§5- 2F
TTLE [ pelete “F s [ Change  [] Addition
NAME HAME
STREET ADDRESS SIREET ADORESS
CITY- 51 2IF CITY-SE- 2P
HITLE [ Delete 113 O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CFY.S1.41P CiY-S1.21

12. | heraby czalti{ﬁ that the information supplied with this ﬁling does not qualify for the exemption stated in Section 118.07{3)(j), Florida Statutes. [ further certify that the infarmation
indicated on tus report or supplemental report is Yrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recebver or trustee empowersd (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Biock 11 if
changed, ¢r on an attachment with an address, with all other fike empowerad,

o : rell
SIGNATURE: Qp(v Celio™ T ( (eenshaw 41905 _§50-39)1%9Y

SHANATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dat Cgvtme Prona o




