FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000140756 05-02-2005 90468 001 ***150.00
1. Entity Name
CRUM CONSTRUCTION INC.
Principal Place of Business Mailing Address R
3126 £, HOWARD AVENUE 3126 E. HOWARD AVENUE
OVIEDO, FL 32765 OVIEDG, FL 32765
SRS R AL A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
13-4269871 Nat Applicable
Zip Country | Zip . Country B 5. Certificate of Status Desired O geae.ggq ;:!Ed{‘;ljonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRUM, GENE K - 5

Streel Address (P.O. Box Number is Not Acceptable)

3126 E. HOWARD AVENY

OVIEDO, FL 32765

-1

N

;5‘ City FL I Zip Code

8. The above named entity submits u?‘s statemnent for the purpose of changing iis regisiered office or registered agent, ar both, in the State of Florida. I am tamiliar with, and accept
the obligations of registered agent.i'%

¥

SIGNATURE . i A
A S«gnatuie, yped of printed namegl regisierad agent and ulle f applicable. (NOTE: Regisiered Agent signature required whan reinsialing) DaTE
I;lLE I:E.OW!!I FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Oa Added to Faes
10. . OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE PVST [ elete TILE [ change [ Additien
MAME CRUM, GENE K HAME
STREET ADORESS | 3126 E. HOWARD AVENUE STREET ADDRESS
CHY-51-2iP OVIEDO, FL 32765 CITY-51-2IP
TMLE D ] Detete HILE [ Change [ Addition
NAME CRUM, GENE K NAME
STREET ADDRESS | 3126 E. HOWARD AVENUE STREET ADDRESS
CITY-§1-21P OVIEDO, FL 327865 CITY-§7-21P
TTLE O cetete TTLE ThChange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-21p CITy-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I1P CITY-S1-21P
TILE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CIFY-§1-219

12. | hereby certify that the information supplied with this filing does nol qualify lor the exemption stated in Section 119.07(3)D), Florida Statutes. 1 further certify that the information
indicaled on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflices or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 13 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &/\9 l( f/\mm’—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davuma Phons #




