2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 09, 2006 8:00 am
Secretary of State

DOCUMENT #P05000073145

1. Entity Name

CRARY CREW CONSTRUCTION, INC.

05-09-2006 90067 046 ***150.00

Mailing Address
10434 BRADLEY RD

Principal Place of Business

10434 BRADLEY RD

40089039

JACKSONVILLE, FL 32246 US JACKSONVILLE, FL 32246 US
Suite, Apt. #, elc. Suite, Apt. #, elc. 04272006 Chg-P CR2E034 (11/05)
Cily & Stale City & State 4, FEi Number Applied For
O O{p 2 3 qo ' Not Applicable
2ip Country Zip Country - . $8.75 Additional
5. Certificata of Status Desired O Feo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CORFPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

CHARLES SEARS

Strest Address (P.O. Box Number is Not Acceptable)

Blollo EMERSON ST

Y JACKSONVILLE

FL | 25507

8. The above named epi this™gateme
the chligations @ Tegi 4" agent.
.~ S

or (he pyrpose of changing its registered office or registerad agent, or both, in tha State of Florida. 1 am familiar with, and accept

Uf2wlote

SIGNATURI == A
Signature, lyped o printed rame of régistered agent and tifle it apphcatda, INOTE; Regisgtered Apen! signalure required when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campangn ﬁnancing $5.00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D [ pelee TITLE [ Change [ Addition
NAME CRARY, DAVID H HAME

SIHEE] ADDRESS | 10434 BRADLEY RD STHEET ADDRESS

CITY-SI-2P JACKSONVILLE, FL 32246 CITY-ST-2IP

TTLE O pelete TIMLE 3 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-4iP CIFY-58-21P

e [ Detete TILE O change ] Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CiY-SI-21P CIY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-ST-2IF

e 3 petete TITLE Ochange [ Adaition
KAME NAME

STAEEF ADDRESS STREET ADDRESS

CITY-ST-21P CIiY-ST-2IP

T 7 Delets TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information suppliec with this filin

does nol qualify for the exemptions contained in Chapter 119, Florida Statules. | further cerlily that the informalion

K/>

SIGNATURE: // U

indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver gr trusteg empowered to axecuta this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or onan altach nt with an addresgeyvith all other like empowered.
At I, /(36 ) 3347
Dayurme Phore ¢

ATURE AND TYPED OR PRINTED NAME’}* SIGNING OFFICER OR DIRECTOR




