2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # P04000017612

1. Entity Name
CROHN CINTRACTING, INC.

ecretary of State

04-29-2005 90292 001 ***150.00

Prin¢ipal Place of Business

9531 SILVERBOND DR
DADE CITY, FL 33526

Mailing Address

9531 SILVERBOND DR
DADE CITY, FL 33525

140114560

2. Principal Place of Business 3. Mailing Addrass

T

Suite, Apt. #, etc. Suite, Apt. #, ete.

04012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Appliad For
Z,,% -0 5’7 LiLs Net Applicable
Zip Country Zip Country 5. Cortificato of Staws Desired  []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CROHN, MICHAEL C
9531 SILVERBOND DR

Street Address (P.C. Box Number is Mot Acceptable)

DADE CITY, FL 33525 *

y4

City Zip Code

FL |

8. The above namad antit f changing its registered

the obligations of

o =71 ]
H/Y//k(»(fmpos
SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘/“/ -3y

£
Signmy{.' typed df printad rame B registeba agent and e il applicatsie.

(NQTE: Registerad Agent signatura fequired when reinstating)

DATE

FILEAOWII! FEE IS $150.00

" After May 1, 2005 Foe wiii be $550.00 Trust Fund Gontribution.

9. Elaction Campaign Financing

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP 7 Calete TME [ Change [ Addition
NAME CROHN, MICHAEL C NAME

STREET ADDRESS | 9531 SILVERBOND DR STREET ADDRESS

CITY-S§T-2I DADE CITY, FL 33525 CITY-57-2IP

TITLE [ pelete TTE [ Change  [CJ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-21P

TIE [ oelete me [ Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-2P CITY-5T-2IF

TILE [T oelete RLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-8T-2P

TITLE [ Delete TITLE [J Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADRRESS

CITY-ST-7IP CIvY-S1-21P

TITLE O petete TME [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filin lityTar the exepnption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

does not s
indicated on this report or supplemental ggport is true and g a

of the corporation of the receiver or 1 wared 1gh
changed, cr on an attachrment

SIGNATURE:

fihat my signafure shall have the same legal effect as if mada under oath; that | am an cfficer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y0y

/ SIGNARJAE AND TYPED OR ﬁtutsn NAME OF SIGNING OFFIGER CR DIRECTOR

Date Daytime Phone #




