2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000059746 Mar 17, 2008 08:00 A
1. Entiy Narm ’ Secretary of State
J H CROWDER CONSTRUCTION, INC.,
Frircipal Place of Busingss Mailing Address
1194 EIGHT MILE CEMETARY ROAD 1194 EIGHT MILE CEMETARY ROAD
‘SEFUMAK T DEFUNIAK T “ll”ll’ ””Im Iﬂ” ||m IIm ||m ||m I”‘I ‘lm ‘ll" Ill‘l |m||‘ “ml
7]

2. Pracipal Place 3 Business - No PO. Box # 3. Masding Addross

Sute, ApL # eC Suile, Apt o, g, 15t MODRE CR2E034 (10/07)

City B State Ciry & Stale 4. FEI Number Appiied For

20-2726083 Not Apshcable
Sunie Zp C it
Zp Couniry P Lontry 5. Certificate of Status Desirad O g’iﬁgﬁ:ﬁ"mal
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent

[ Mame

?5&%?5,5-’1—"]@'32 gEMETARY ROAD Sireet Andress {P.G. Rox Mumbar s NolL Aceeplabla)
DEFUNIAK SPRINGS FL 32433 |

City FL Zilx Cace

8. The anove named ertity submits this statement for the purpose of changing its registared affice or resistered agent, or £otr, in the Siate of Florida. | am familiar with, and accept | |
the cungations of regiserad ayent

SIGNATURE |

TROAMLE yded 0 e e Bt o 3 rdp e Ra kel e J1e Foarpl LAz, ILGTE Registaes AZOr 1 st shure "eorat] voaor remetondd gy DATE
W E'NOW L FI e :
FILE NOw!! 'I:EE“:’S IS150 00 :K e 9. Election Camaaign Financing $5.00 may 8e

: - After: May 1, 2008 ee " Be- 5559 00 . ; Trust Fund Contazution. [ Added 10 Fees
Make Check Payable to Florlda Department of State : : .

10. OFFICERS AND DIPF"‘TOR:: 11. ADDITIGNS /CHANGES TG OFFICERS AND DIRECTORS N 11

TiF PVD [:} Dpete TITLE . UGDD{]DBBIBBE [:] Cranna s O =aginen
s | T o - 04/03,/08-30027-005 150,00

STREFT ADDHESS | 1184 EIGHT MILE CEMETARY ROAD STAFET ADDRESES ! M .

oY ST-21P DEFUNIAK SPRINGS FL 32433 CITY -ST- 2

T ST T veete TITLE [Jcrange [ aminen
NATAE CROWDER, JOHN H HAME

SIREFTARDRESS | 1194 EIGHT MILE CEMETARY ROAD STREFT ADDRFSS

JIY-51- 712 BEFUNIAK SPRINGS FL 32433 CITY-51- 21

.t [J beete files [ Cranga [ Addinon
MAHE HAME

STRIFT ADGRESS STAREET AGORESS

b1 9 - I CITY-5T-21P . o
g 0 peete fn: O Cracge [) #sdion
HAM: HAML

SIREET ADBRLSS STHLET ADDRLSS

ol -S1- 219 CITY-5T-2IP

ik 3 Deee TILE [ChCnange  [C] Addiion
HAME NAHAL,

Sfﬂ_ﬂ ADLRLSS STHELT ADDHLSS -
Gy -SI-4% CIIY- 51- Zif s

n:F o O Doleie e [ Change [ Agditan
NEME NERE '
STRZET ACDRESS STREET ADDRESS

Sy -S1- 217 CITY- §T-2IF

12. | heraby cartity that the information sunehed wih this filng does ner gualty fur the exernchons contained in Secuon 119, Flerida Statutes | furtner certity that she informaion
indicated on ths reporl ar supplemental report iz trie and accurate atu that my signarure shall have the same legal eftect as it mads under oath. that T am an ofiicer or dureetor
o7 the COTperanon or the recever O frustes empowered 10 execute this report as required by Chapier 607. Florida Stawnes; and that my name appears in 3lock 13 or Bigck {1
if changna, or on an attachment wilh an acddress, with il olher ke empoweresd,

SIG NATURE: %TYPE{ﬁPRIN{NmNING QFFICER OR IRECTO 3 = 7/ 0 {P {?k 5/0" 9 7{“"/5')\ g




