2007 FOR PROFIT CORPORATION
ANNUAL REPORT

: FILED
Apr 25,2007 8:00 am

DOCUMENT # P04000016642

1,

CROCKER DRYWALL CORPCRATION

Entity Name

ecretary of State

04-25-2007 90172 032 ***150.00

Principal Place of Business

453 BRUYN ST
SAINT AUGUSTINE, FL 32084  US

Mailing Address

453 BRUYN ST
SAINT AUGUSTINE, FL 32084 LS .

2.

Principal Place of Business - No P.O. Box #

q,nD US. HUJ‘—{

Ieresermer L DT

Suile, Apl. ¥, elc.

Pmap. .;13'7

Sunte ﬁs# ele. 2 £7

03122007 Chg-P CR2E034 (12/08)

City & §late Cily & Slale 4. FEI Number Applied For
. LL:S‘["ILQZ. , E L S ’ AUJQI Q'l'l ] & [f'._. 35-2223190 Not Applicable
c .
ountry a U Country 5. Cenificate of Status Desired O $8.75 Additional
8 ao o 2A08b Fea Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Ragisterad Agent
Name

CROCKER. RUSS D
453 BRUYN ST.
ST. AUGUSTINE, FL—32084- —

Streel Address (P.0O. Box Number is Not Acceplablg)

City

FL 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 famitiar with, and accept

SIGNATURE

the obligations of registered agent.

Signature, lyped of printed name of regisiered agent and uile if apphcabla.

(NOTE: Registered Agent signature required when remsiaung} DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P 3 Detete it K change [ Acdiion
NAME CROCKER, RUSS D NAME .

STREET ADDRESS | 453 BRUYN ST. sreeraooness | | Q0 LS. HLO,H [, Soucth Pmp, K37
CIrY-s1-2 ST. AUGUSTINE, FL 32084 orY-sap Sl Mu <t ne_ F‘L’ 2 2A0OR

TTLE VP Xnelete TLE 3 Change [ Addition
NAME RUSH, SONNY C NAME

SIREET ADDRESS | 453 BRUYN ST STAEET ADORESS

Ciy-ST-2iIP SAINT AUGUSTINE, FL 32084 CITY. ST-2IP

TTLE s XDBMQ TITLE [J Change [ Addition
NAME BERG, DEAN J RAME

STREETADDRESS | 453 BRUYN ST STREET ADDRESS

CIry-st- 21 SAINT AUGUSTINE, FL 32084 GITY-ST-2P

TITLE [ Delete TOLE [ change [ Aadition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-ST-21P

TITLE O oelete TITLE {7 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5$1-2P CITY-ST-2P

12_ | hereby certify thal ihe information supplied with this filing does not qualify for lhe exemptions contained in Chapter 119, Florida Slatutes. | further certify that the informalion

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or Irustee empowered 10 execute this report as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Biock 11if
changed, or on an attachment with an address, with all other like emgawered.

SIGNATURE:

it .

Russ D ChochkeR  4-2302 /m/:p; S92

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Doate y!vﬂr Phone ¥




