FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT S— ecretary of State

1. Entity Name
MARK CREVIER CONSTRUCTION, INC.
Principal Place of Business Mailing Address =TTrEYE =
1128 QUINTUPLET DR. 1128 QUINTUPLET DR. g
CASSELBERRY. FL 32707 CASSELBERRY, FL 32707 ) L o )
‘- o |
N UM MITR IR
Suite. Apl. #, stc. Suite, Apt. #. elc. 03132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
90-0161486 Not Applicable
Zip Country Zip Country 5. Certiticate ol Stalus Desired (] ?i'gg‘l‘:?:;"ma’
6. Name and Address of Current Registered Agent 7. Name and Addrgss of New Registered Agent
Name
CREVIER, MARK -
1128 QUINTUPLET DR. Street Address {P.0. Box Number is Nol Acceplable)
CASSELBERRY, FL 32707 813 Deltona Bivd, 5te A
City Deltona FL l Zip Code3 2720

8. The above named entity submils this statement tar the purpose of changing its registe {fice or regs d agepl. or both, in the State of Flor | am familiar wilh, an: 1
e ity & pure changing i B‘gvlﬁeﬁeowman I’oﬁlﬁﬁf’orﬁﬁ Elrm, ?nc, orida. | am familia wiln. and accep
Ihe obligations of register nr. .

SIGNATURE
Signature. typed or printed naime of registered agert and e 1t applicabl [NOTE" Registered Agers signalure requiraa when rainstanng)
FILE NOWI! FEE IS $150.00 8. Election Cempaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution, O Added to Fees
10. OFFICERS AND DIRECTORS ¢ 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L P O oetere me (3 change [ Addition
NAME CREVIER, MARK NAME
STREET ADORESS | 1128 QUINTUPLET DR. STREET ADDRESS
CITY-5T- 2P CASSELBERRY, FL 32707 CITy-S1-2P
e O oetere TITLE [JChange [ Addition
NAME NAME
STREES ADDRESS STAEET ADDAESS
CITY.ST-21P Cliry-st-2i
TLE 3 pelete TMTE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CiY.S1-2IP CITY-ST.2IP
TILE 1 pelete ILE {J Crange (] Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-$1-21F
TILE 7 Detete e [ change ] Adauion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2iP
ILE ] Deleie TITLE ) Change - [J Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY- ST 2iP CIFyY-57-7IP

12. 1 hereby certify thal the information supplied with this liling does nol gualily lor the exemptions contained in Chapter 119, Florida $tatutes. | further certity thai the information
indicated on this repart or supplemental reporl is trug and accurate and that my signature shall have the same legal eltect as if made under oath; that | am an officer or director
ot the corporation or the receiver or truslee empoyAred 10 execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f
changed, or on an altachment with an a all other iike empowered.

gl Lperir [ P08 prspisors

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTCR Daytime Prone &

SIGNATURE:




