. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000016642
1. Entity Name
CROCKER DRYWALL CORPORATION : * p ik L
ina .
Principal Place of Business Mailing Address ZG“L SEP ’ s PH l2' 52 " )
1960 U.S. HWY 1 SOUTH 1960 U.S. HWY 1 SOUTH Lol A e 'd’\d
SLLRILIARY (F S]Ai:

PMB 237 PMB 237 [ALLAHASSEE, FLQ
SAINT AUGUSTINE, FL 32086  US SAINT AUGUSTINE, FL 32086 S A
F e TG S [ A L II\II!II\lIH\II!IHlI LI

Suite, Apt. #, ete. Suite, Apl. # elc. 09112008 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEI Number Applied For

35-2223190 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired O ?ge'gesql‘:f:;“onal
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name
CROCKER, RUSS D
453 BRUYN ST. Street Address (P.O, Box Numper is Not Acceptable)
ST. AUGUSTINE, FL 32084 (900 (Lo, Hwy, | Sowc
PMB 237
City Zip Code
Saint MJ—L&S‘H 12 FL [

8. The above named entity submits this staternent for the purpose of changing its regislered office or registered agem or Bdih, in the Slale of Florida. | am famlhar wuh and accept

the abligations of regj
SHES . -/ CF

SIGNATURE
Signature, lyped of printed name of registerad agdht and tide if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. {1 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [ change £ Addition
NAME CROCKER, RUSS D NI —- P Tl B —y
s " 100135107051
STREET ADDRESS | 1960 U.S. HWY 1 SOUTH, PMB 237 STREET ADDRESS 19,/19/08~~01 D"'}S“'_B 1 £ #+150.00
u ! AR S S uliFg s
CITY-8T-7IP SAINT AUGUSTINE, FL 32086 CITY-ST-2P
mLE {1 Delete TITLE CJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O palate TMLE fChange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE CJchange [ Adaition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CiTY-S5T-21P
TITLE 3 petete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 218 GiTY-5T-21P

12. | hereby cenify that the information supplied with this fiting does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 113
changed, or on an attachment with an address. with all othgr like empowered.

SIGNATURE: Los5 CRockzr Poce. 9-sf ok (909)208 -5¢43

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime: Phone #




