FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000139900 03-24-2008 90052 008 ***150.00
1. Entity Name .
CROWLEY CUSTCOM CARPENTRY, INC.
Principal Piace of Business Mailing Address
30905 COVE RD 30905 COVE RD
TAVARES, FL 32778 TAVARES, FL 32778
z Prin‘:ipal Piace of Business - No P.O. Box # 3 Mailing Address “ll“lll “‘ |I‘I| ”m |Im Il”’ ||’|I Hlll Iml ‘IHl ‘|||| |Im ||Hl|’ “ ill’
ite, Apt, #, . ite, Apt. #, .
Suite. Apt. 4, stc Suite, Apt. #, etc 03212008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0424629 Not Applicable
Zi Count Zi Count iti
P euniry P ountry 5. Ceriiicate of Statvs Desired  []  98-7°3 Additiona!
Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name B
CROWLEY, MICHAEL J
30005 COVE RD Street Address (P.O. Box Number is Not Acceptable)
TAVARES, FL 32778
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 Florida. | am familiar with, anc accept
the obtigations of registered agent.
SIGNATURE
Signarurs, typed of printed name of regisierad agent and e ¥ applicable, (NOTE: Registered Agent signalture required when einsiating) DATE
~FILE NOWII! FEE IS $150.00 9. ‘Eiection Campaign Financing $5.00 May Be - -
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. d Added to Fees
10. QFFICERS AND CIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change ] Addition
NAME CROWLEY, MICHAEL J NAME
STREET ADDRESS | 30905 COVE RD STREET ADDRESS
CITY-57-21P TAVARES, FL 32778 CiTY-§1-2IP
T K O Delete Tin O Change [ Adtlition
HAME NAME
STREET ADDRESS STREET ADDRESS
QY- 57-2IP CmY-§7-21P
TITLE O pelste TILE [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTy-§7-2 _
TILE [ Detete TITLE ] Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P ciry-§1-7IP
TLE O oelete TITLE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-ST-2IP CITY-§T-21
TITLE O petete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- s7-21P CiTy-87-2p
12. | hereby certify that ihe information suppled 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 signatute shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exegute Lhis report as required by Chapler 807, Florida Statuies, and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with a%hke empawered. / /
SIGNATURE: 72 g 352 343 - 7455

SIGNATURE AND TYPED OR PRINTER"NAME OF SIGNING DFFIClE}J Date Daytime Phore #

[



