] FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P05000059746 Secretary of State

1. Entity Name

J H CROWDER CONSTRUCTION, INC.

Principal Place of Businass Mailing Address
1194 EIGHT MILE CEMETARY ROAD 1194 EIGHT MILE CEMETARY ROAD
DEFUNIAK SPRINGS, FL 32433 US DEFUNIAK SPRINGS, FL 32433 US

AU AU AR

02072007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRy AopiedFo
20-2726083 Not Applicable

O $8.75 addional
Faa Reqguired

5. Certificale of Status Desired

6. Name and Address of Current Registarad Agent

CROWDER, JOHN H DO NOT WRITE

1194 EIGHT MILE CEMETARY ROAD

DEFUNIAK SPRINGS, FL 32433 IN THIS SPACE

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

he obligalions:Zg:Zw agent.
sianaTurRe ,4/_ C,.,m—/Q’/\ » : 3-/5. 07

ure, typed or pralad nama of regriered agent and btie | sppcanle TT (NOIE. Regrsiared Agent signatule (aquired when renslaung) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F_mancing $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS |
TILE PVD
NAME CROWDER, JOHN H

STREET ADDRESS | 1194 EIGHT MILE CEMETARY ROAD
CiTY-51-2,2 DEFUNIAK SPRINGS, FL 32433

TmE 8T

NAME CROWDER, JOHN H

STREET ADDRESS | 1194 EIGHT MILE CEMETARY ROAD HOODO0ET2561

crv-sT- 7P | DEFUNIAK SPRINGS, FL 32433 22429 07-30006-004 153, T
TITEE

HAME

v DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

ITLE

NAME

STREET ADDAESS
CITY-5T.2IF

TLE

HAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certily that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further gertify that the information
indicated on this report or supplemental raport is true and accurate and that 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 empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Jutn L & o for 30487

VEIGNATLIIE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytme Phons #




