2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT Mag 03, 2007 08:00 A
Ky €

DOCUMENT # P03000141978

1. Entty Name
CRESCENZO BUILDERS, INC.

Principal Place of Businass Mailing Address
76 SANFORD ST. 76 SANFORD ST.
ST, AUGUSTINE, FL 32084 . ST. AUGUSTINE, FL 32084

RNy

03242007 No Chg-P CR2E034 (11/05)

cretary of State '

DO NOT WRITE IN THIS SPACE =T AeieaFa

20-0453282 Not Applicable

o $8.75 Additional

X ifi irad N
5. Certificate of Stalus Desire Fee Required

6. Name and Address of Currant Registered Agent

CRESCENZQ, BRIAN R ' DO NOT WRITE

76 SANFORD ST.

ST. AUGUSTINE, FL 32084 | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Flonda I am tamiliar with, and accept
the obligations of registered agent

SIGNATURE .
Signalure. typed or pl[ﬂtﬂq nama of registered agent and title if applicable. (NOTE. Registered Agent signature required when reinslaling) DATE
" FILE NOWII! FEE IS §150.00 9. Elaction Campaign Financing -$5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS |
TE . PSTD .
NAME CRESCENZO, BRIANR ' ' ‘ T

STREET ADDRESS | 76 SANFORD ST.
CiTY-S1-21P ST. AUGUSTINE, FL. 32084

TITLE

NAME ' UDFIUDEI?S a146 -ﬂ-

STREET ADDRESS . ' 05/ 230730095025 150,00
gy 1-2P ’

TITLE

NAME

or-rar DO NOT WRITE

s | IN THIS SPACE

NAME
STREET ADDRAESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-3T-2IP

L TILE e L

NAME . X ' N
[ .. ¢ . P

SIREETADDRESS | . I, P N ]

CITY-$1-2IP S PR

12. ¢} hereby csrm’y that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Flonda Statutes. | further certify that the infermation
* indicated on this report or supplemental repert js trua and accurate and that my signaturé shall have the same lsgal effect as if made under oaih. that | am an officar or director
of the corporation or tha receivar or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

changed, or on an attachmgnt with an address, with all other like empowered.
Y1 [oF 91202

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DTICE)DR DIRECTOR ¥rate Caylime Prona #

SIGNATURE:




