'200% FOR PROFIT CORPORATION

ANNUAL REPORT S1ED
DOCUMENT # P04000121553 i .

1. Entity Name

CRUSADER PLUMBING AND SERVICE COMPANY, INC. 2007 0cT -2 K 29

gECRETARY OF STALL

Principal Place of Business Maifing Address ASSEE , F LG

- Rill:
e DA K s o REINSTAYEMENT 7/

e — s 8. 0 AT T

Suite. Apt. #, etc. Suite. Apt. 8. exc. 08162006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appled For
51-0519443 Not Applicable
Zip Country Zip Country _ i ss.?s Additional
5. Certificate of Status Deszed a Fee Required
6. Name and Address of Current Registered Agent 7. Nanwe and Address of Now Registered Agent

Narme

HOLMES, JOHN
1056 DOUGLAS AVENUE Street Address (P.0. Box Number is Not Acceptabie)

DUNEDIN, FI. 34698

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

SIGNATURE
Signgiwre. typed or prinded name of registesed agent andt We i appRcaDe. (NOHE: Re(rsieren AQen: SIgNansr e Fequsred! when Hstating) DATE
PR - _ _ A
FILE NOWI!- FEE IS $150.! g 9. Election Campaign Financing $5.00 Mmay Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 6, 200 Trust Fund Centribution. Added to Fees corporation did not receive the pror nolice.
10, OFFICERS AND [DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete HILE [ Change [ Addition
NAME HOLMES, JOHN RAME
STREET ABDRESS | 1056 DOUGLAS AVENUE STREET ADORESS
CIvY - S7-2P DUNEDIN, FL 34698 CmY-ST-2P
me [ petee WILE
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-53-7IP orY-ST-2P
TALE 2 Desete E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5129 CIY-ST-2P
THLE 1 Detete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS SEREET ADORESS
CITY-ST-ZP ’ CITY-S1-21P
TMLE 0 Desee e O Crange [ Addition
NAME ) NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-21P CiY-Si-ap
TINE O Delete TIE [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
- CHPY -G TP —— — CHY.ST-2P. -

12. | hereby certify that the information supplied with this '2:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repont as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __" A /% TJohrs Johares 9/ Loy (G2 733-80%:

SIGNATUREKHD TYPED OR PRINTED NAME OF SIGNING GFFICER OR Oaytime Prone &

7 ls

Mk, 70 2 DV, o F ,c,o&PfS_.



