2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P030001399

1. Entity Name

00

CROWLEY CUSTOM CARPENTRY, INC.

Principal Place of Business

30905 COVE RD
TAVARES, FL 32778

Mailing Address
30905 COVE RD

TAVARES, FL 32778

40045316

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl

t. #, etc.

Mar 30, 2007 8:00 am
Secretary of State

03-30-2007 90129 011 ***150.00

R B A

Suite, Apt. 8, stc. 03282007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0424629 Not Applicable
Zip Country Zip Country o ‘ $8.75 Aaditional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CROWLEY, MICHAEL J
30905 COVE RD
TAVARES, FL 32778

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature. typed or prinled name of registered agem: and litle # applicable. (NQTE. Regisrared Agent £igralwa requirad when reinsiating) DATE
FILE NOWII! FEE 13 $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [J pelete TIMLE [ change [ Adaition
NAME CROWLEY, MICHAEL J NAME
STREET ADORESS | 30905 COVE RD STREET ADDRESS
CITY-ST-2IP TAVARES, FL 32778 GITY-ST-ZIP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2IP CRY-ST-2IF
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-$T-2P CITY-S5T-2IP
TINLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDAESS
CITY-ST-2iP CiTY-S7-21P
TILE 3 pelete 1HLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2P Ciry-ST-2ip
TITLE O petete T3 [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2IP CITY-5T-27P

12. | hereby certify that the information supplied with this fitin g does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further centify that the infarmation
sccurate and that my signature shall have the same legal effect as il made under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Block 11 if

Y e 3as/ot 352

indicated on this report or suppemental report is true an

changed, or on an attachmen! wnh an address, with all oth

SIGNATURE: m

S%] ~ 7460

SISNATURE AND TYPED OR szﬁ NAME OF SIGHING Wonun:moa

Daytima Phone #




