2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT

Sep 01, 2006 08:00 AN

DOCUMENT # P04000121553 Secretary of State
1. Entity Name
CRUSADER FLUMBING AND SERVICE COMPANY, INC.
Principal Place of Busingss Mailing Address
1056 DOUGLAS AVENUE . 1056 DOUGLAS AVENUE
DUNEDIN, FL 34698 DUNEDIN, FL 34698 -
S v IR O R
]
Suite, Apt. #, etc. .l1 Suite, Apl. #, eic. 0B162006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE!{ Number Applied For
51-0519443 Not Applicable
Zn Couatry zip Country §. Cerlificate of Status Desired a ?i'ggﬁf:;ﬁ“"al
6. Name and Addregs af Current Rogistarec Agent 7. Name and Address of New Ragistered Agent

Name

HOLMES, JOHN

1056 DOUGLAS AVENUE Street Aadress (P.C. Box Number is Not Acceptable}

DUNEDIN, FL 34658

City FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen:

SIGNATURE
Sgnaturs. typed of priniad nama of registerad agent ang (il il appicania (NOTE: Repisteraa Agenl signatura required wnan ranstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the

Due by September 6, 2006 Trust Fund Convibution. O] Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE :: O Delete TITLE UDDUUDS?E;BEI [ Change 7] Agdition
- OLMES, JOHN e 03/01/06-30002-002 150.00
STREET ADORESS | 1056 DOUGLAS AVENUE STREET ADDRESS e - - "
CIY-&1-2IP DUNEDIN, FL. 34698 CTY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-5T-2IP
TILE O petee TIVLE [T change [ Addticn
NAME . ) NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
g . [ pelete TIMLE [ Change [ Addition
NAME ) NAME
STREET ADCRESS STREET ADDAESS
CITY-5T-7P : CITY-ST-21P
TITLE O pelete THLE [ change [T Addition
NAME ) . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE e . P i T TITLE . . O Change [ Addivon
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | bhereby certify that the information supplied with this Iilinéj does not gualify for the exemptions contained in Chapier 119, Florida Statutes | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madse under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addresyjm all ather like ermpowered.

SIGNATURE: ghaloe

SIGNATURE AND TYPEOLDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Daylma Phone #




