FILED

2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000139900 04-10-2006 90328 009 ***150.00

1. Entity Nama

CROWLEY CUSTOM CARPENTRY, INC.

Principal Place of Business Mailing Address

30905 COVE RD 30905 COVERD

TAVARES, FL 32778 TAVARES, FL 32778

N v NG EAR R A RN
Suite, ApL. #, etc. Suite, Apt. #, etc. 04062006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEl Number Applied For

20-0424629 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired a geaezesq t‘f}f:(i‘“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CROWLEY, MICHAEL J
30005 COVE RD Street Address [P.O. Box Number is Not Acceptabile)

TAVARES, FL 32778

City FL 1 Zip Code

8. The above named enlity submils this statement {or the purpese of changing its registered office of registered agent, or both, in the Stata of Florida. | am familiar with, and accept
sthe obligations of registered agent.

SIGNATURE -
- Signature, typed or printed name of registarsd agent and title ¥ applicable. (NOTE: Ragisterad Agenl signature requred when reinsiating) DATE
i
FILE NOWI!I FEE 18.$150.00 8. Election Campaign Financing $5.00 May Bo
Aftar May 1, 2008 Fe_e.-‘wlll be $550.00 Trust Fund Contribution. a Added to Fees

B
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE O change [ Addition
NAME CROWLEY, MICHAEL J MAME
STREET ADDRESS | 30905 COVE RD STREET ADDRESS
CITY-ST-2IP TAVARES, FL 32778 CiTy-§7-2IF
TITLE 7 pelete TELE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrY-ST- 2P GITY-$T-7P
TLE [ delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CY-ST-2P
TILE [ Delete TALE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-SI- 2P Cmy-$1-2P
TILE [ oelete TITLE [ Change [ Additian
NAME NAME
STREET ADORESS STAEET ADDRESS
SIFY-Si-2p CITY-ST-2iP
T ] elese TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-5T-2P CIyY-5T-2P

12. | hereby certify that the information supplled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal etfect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an address, with atf other like empowered.
SIGNATURE: _. 4 ZNZ:/ - mizhuel T ROVEY  y/ofo8 3523470985

INTED NAME QF OFFICER OR DIRECTOR Date Daytime Phone ¥




