- RE T 4

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000016642

1. Entity Name

CROCKER DRYWALL CORPORATION

Princlpal Place of Business Mailing A:_clg_lre_sg;
453 BRUYN ST 453 BRUYN ST
SAINT AUGUSTINE, FL 32084 US © SAINT AUGUSTINE, ft. 32G84 LS

i

FILED
May 03, 2006 08:00 AM
ecretary of State

(RN

DO NOT WRITE IN THIS SPACE

02227006 No Chg-P CR2EQ34 (11/05)
4. FElNumber i Apphed For
35-2223180 Not Applicable
. $8.75 additional
5. Certificate of Status Desired - Fee Required

CROCKER, RUSS -2
453 BRUYN ST, ~ ™#%r-n
ST. AUGUSTINE, FL 32084

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for Ihe purpose of changing its registered office of registefed agent, of Both, in the Stafe of Florida. | am familiar with, and accept

the obtigations of registered agent. >
SIGNATURE T TR —
Sigrature. lyped or prinlsd name a. *agrs antand fie i} applicable {NQTE Regisiered Agant signalure rgdiired Whon reinstaling) © DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2006 Feo will be $550.(.0 Trust Fund Contribution. O _ Added to Fees
10. OFFICERS AND DIRECTORS TR T
ME P -
NAME CROCKER, RUSS D

STREET ADDRESS | 453 BRUYN ST.
CHTY ST+ ZIP ST. AUGUSTINE, FL 32084

TiTLE VP

NAME RUSH, SONNY C

STREET ADDRESS | 453 BRUYN ST

CITE-ST- 2P SAINT AUGUSTINE, FL 32084

THTLE s

NAME BERG, DEAN J

STREET ADDRESS | 453 BRUYN ST

Cily.51-2IP SAINT AUGUSTINE, FL 32084

ITLE
NAME
STREET ADDRESS

CiTr-8T-2iP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CiTY.ST-2IP

 UODODOEEROLR
05¢13/06~BN035-012 150, 0

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the infarmatian ‘supplied with this filing does nat qualify for the exemptions ¢ontaingd in Chapter 119, Florida Stafufes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath, that I am an officer or director
of the corporation or the receiver or trustee ampowerad to execute this report as required by Chapter 607, Florida Slatutes, and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all other like empowerad,

“TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: _ ot Lgeher RUss PRCKER  LAES. 75 ©-¢8 [ 20920 9_‘-1'7%{

-



