2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12, 2007 8:00 am
Secretary of State

DOCUMENT # P04000048409

1. Entity Name
E. CROWLEY DO-RITE HANDYMAN, INC.

03-12-2007 90107 048 ***150.00

Principal Place of Businass

36304 SANTEELAH DRIVE
ZEPHYRHILLS, FL 33541

Mailing Address

36304 SANTEELAH DRIVE
ZEPHYRHILLS, FL 33541

60023077

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR MO TR EE

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

03072007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
20-0875020 Not Applicable
Zip Country Zip Country " . 58_75 Additional
5. Cenificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
HB-ROSS8reo- Edvad Croudey
5243-GA-BEYD- Street Address {P.0. Box Number is Not Adcaptabie)
SUHE4 -
ZERHYRHILLS, FL-33542- 30304 Lanteelah P
City . Zip ;
Zephyhills FL | %854 |

8. Tha above named entity submits this statemnent for the purpose ol changing its registered

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

the obligations of registered entM
SIGNATUR¥ _

Signature, yped or prinied narma of ragisters agent and tite if applicable. (NGTE: Regutarsd A

X ZE' 7-07

gant @gratura required when reinstating)

w7
FILE NOWIll FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution.

8. Clection Campaign Financing

55.00 May Be
Added to Fees

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

THLE P O pelete TITLE O crange ] Addition
NAME CROWLEY, EDWARD NAME

STREET ADORESS | 36304 SANTEELAH DRIVE STREET ADDRESS

CIY-ST-2IP ZEPHYRHILLS, FL 33541 CITY-S1-2

TLE VP O petete TIME [Jchange ] Addition
NAME CROWLEY, DEBRA NAME

STREET ADDRESS | 36304 SANTEELAH DRIVE STREET ADGRESS

CITY-ST-21F ZEPHYRHILLS, FL 33541 CITY-ST-21P

TITEE [ Delete TILE [ Change [ Addition
NAME NAME

$TREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete TIMLE [Jchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIE [ velete TITLE [J Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-21P

TITLE [ celeta TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

12. | hereby certify that the information supplied with this liling does not qualily for the exemplions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all othgr likea empowared.

SIGNATURE:}

x 3707 X$1-76L4476

SIGNATURE AND TYPED OR

IE OF BIGNING OFFICER OR DIRECTOR

Daytime Phone »




