2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 24,2006 8:00 am

ecretary of State
DOCUMENT # P03000140756
1. Entiy Narme 04-24-2006 90398 010 ***150.00
CRUM CONSTRUCTION INC.
Principal Piace of Business Mailing Address
3126 E. HOWARD AVENUE 3126 E. HOWARD AVENUE
OVIEDO, FL 32765 OVIEDO, FL 32765
T s IR ERIGHMITI R0

Suite, Apt. 4, elc. Suite, Apt. #, etc. 01172006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

13-4269871 Not Appiicable
Zip Country Zip Country 5. Cenilicate of Stalus Desired [ ?i';izf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- ' MNamea
CRUM, GENEK
3126 £E. HOWARD AVENUE Street Address (P.O. Box Number is Not Acceptable)
OVIEDOQ, Fl. 32765
City FL | Zip Coda

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slynaturn, typed or printed name of registered agont and tite if applicatia, (NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Etection Campaign Financing $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTQRS IN 11
TITLE PVST [ Detete THILE [J Change (] Addition
NAME CRUM, GENE K NAME
SIAEET ADORESS | 3126 E. HOWARD AVENUE STREET ADDRESS
CITY-5T-21P OVIEDO, FL 32765 CITy-ST-2IF
TITLE D O Delete TITLE [ Change [ Addition
NAME CRUM, GENE K NAME
STREET ADDRESS | 3126 E. HOWARD AVENUE STREET ADDRESS
CiTy-57-2IP OVIEDQ, FL 32765 CTY-ST-ZIP
TITLE [ palete TITLE I Change  [CJ Additien
NAME NAME
SIREET ADDRESS STREET ADURESS
CITY-ST-2IP CaY-ST-P
TITLE O oelete TITLE [3 Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-ST-2IP LImY-53-2P
e ] oelete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S7-2P
TITLE ] pelete TINE (71 Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
LITY-8T1-21P - CITY-ST-2IP

12. | hereby certify thal the information supplied with this fiting does not qualily for the exemptions contained in Chapter 319, Florida Statutes. | further certily that the information
indicated on this repor or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oalh; that | am an officer ar, director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607 Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachrr\\cj]{ with an address, with all other like empowered.

(%

S|GNATURE:MK@?MM Gene K Clurm 64306 qa7cl6] 4533

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytire Phora #




