*2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 01, 2008 8:00 am

DOCUMENT # P03000139637 Secretary Of State
1. Entity N
CR?%T??EE OVERHEAD DCOR, INC. 05-01-2008 90229 004 ***150.00
Principal Place of Business Mailing Address
1555 NW. QUAIL CIRCLE 1555 NiW. QUANL CIRCLE : R L
STUART, FL 34994 STUART, FL 34994 Cep e e
2. Principal Place of Business - No P.O. Box # 3. Mailing Address - | ulum m |HII III“ “ﬂl m“ ||]I| u]ﬂ mll Iml I"" {H” III}II”I Im
Suite, Apt. #, etc, Suite, Apt_ #, etc. 04222008 Chg—P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
20-0421552 Not Applicable
Zp _Cmn"y Zp Country 5. Certificate of Status Desired [ ?g;?qx:dm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CRABTREE, EDDIE

1565 NW QUAIL CIRCLF ) Street Address (P.O. Box Number is Not Acceplabie)

STUART, FL 34994

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, o1 both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE.
. ' ) ‘Bgrmue. typed of printed name of registered agenl and o f applcable. {NOTE: flagisterec Agent signature recuined when romstating DATE
" FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0D Addedto Fees
¥ :
10. I QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] pelete TILE . [ thange [ Addition
NAME CRABTREE, EDDIE NAME
STREET ADDRESS | 1555 NW QUAIL CIRCLE SYREET ADDRESS
CITY-ST-ZIP STUART, FL 34994 CAY-ST-2P
TITLE VP [ Delete TILE {(OJcChange [ Addition
NAME CRABTREE, JUSTIN NAME
STREET ADDRESS | 1555 NW QUAIL CIRCLE STREET ADDRESS
Ciy-S1-2P STUART, FL 34954 GITY-S1- 219
TALE [ peiete TLE [Achange [T Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
CITY-ST-7IF CITY-ST-21°
TILE [ belete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-29 ciry-st-2p
TILE 3 Detete TiLE [dChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2¢ CITY-ST-2P
TME T Detete AFLE [dCtange  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
inclicated 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 | am an officer or director
of the corporation or the er of rustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i

changed, or on an attac t with an addr with all other like empowered
SIGNATURE: 44&0 Z—fﬂ) Edd ¢ @« 2b¥nce % T¥-0% 7228295700

SIGNATURE AND TYPED OR PRINTED MABF OF SIGHING OFFICER OR DIRECTOR Darytimo Fhono #




