, FILED
- 12008 FOR  NOAL REPORT T 1ON ~ May 17, 2006 8:00 am

DOCUMENT # P05000052909 Secretary of State
1. Entily Name 05-17-2006 90014 049 ***150.00
CROWHURST & SON'S, INC.
Principal Place of Business Mailing Address
101 S. COURTLAND BLVD 101 S. COURTLAND BLVD
DELTONA, FL 32738 US DELTONA, FL 32738 US
T T U
Suite, Apl. #, atc. Suite, Apt. #, etc. 01272006 Chg-P CR2E034 (11/05)
Ciy & State City & State FEI Number Applied For
; —'9 Qé 8“41@ Not Applicable
P Gountry 2o Courtry 5. Centficale of Status Desired (] ?g;esq Audtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CROWHURST, GORDON

101 S. COURTLAND BLVD Street Address (P.O. Box Number is Not Acceptable)
DELTONA, FL 32738

) Il City FL Zip Code

8. The above named entity subrms this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am {amiliar with, and accept
" the obligations of registered aéem

BIGNATURE ; ?
. Signalure, Typad or pnnl':z nécrv\e of regisiered ageni ano Lie il applcable (NDTE: Registered Agent signalure required when remstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
3
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE P T Detete TITLE [ Change [ Addition
NAME CROWHURST, GORDON NAME
STREET ADDRESS | 101 S, COURTLAND BLVD STREET ADDRESS
CIy-61-21p DELTONA, FL 32738 CITY-5T-2IP
TITLE VP.S [ pelete TITLE [ Change 7] Addition
NAME CROWHURST, LISA NAME
STREET ADDRESS | 101 S. COURTLAND BLVD STREET ADDAESS
ciTy-§1-219 DELTONA, FL 32738 CITY-ST-ZIP
TITE T O Delete TITLE [ Change [ Addition
MAME CROWHURST, LISA NAME
STRFETADDRESS | 107 S. COURTLAND BLVD STREET ADDRESS
cHy-§l-zie DELTONA, FL 32738 CITY-S7-2IP
MNE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-§T-21 CITY-ST-ZiP
TILE [ Delete TITLE O change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-21P CITY-ST-2IP
e 7 Detete TILE O change  [] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin é: does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated con this report or supplemental report is true and accurateé and that my signature shali have the same legal eﬂecl as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11if

changed, or on an attachment with an addres@her like empowere,
SIGNATURE: X ‘éz\ L//Z‘P/O b

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

L




