FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # P05000084805 Secretary of State
1. Entity Name 05-05-2006 90194 042 ***150.00
CREWS CONSTRUCTION OF ST AUGUSTINE INC
Principal Place of Business Mailing Address
1185 BAYFOREST ROAD 1185 BAYFOREST ROAD yuulaasay
T T Hll”m HI ||m|““ ||“‘ ||”|| Hlm |‘||‘ ‘lm "m I”llll " ‘ll’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4, FElNumber Applied For
jﬁl ’Q\Q gg’ 09 g Not Applicable
Zip Country Zip Country 5. Cartilicate of Slatus Desired a ?g;ggql’:s:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?::!BES\,‘,BS.’A’\E?(.)rS'Iﬁ%ﬁ' \FA{OAD Street Address {P.O. Box Number is Nol Acceplable}
ST AUGUSTINE FL 32084
City FL Zip Code

8. The above named enlity 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 obligations of registered agent.

SIGNATURE

Signulure, typed of printed name ol regslered agant and titlc 4 apphcabin (NOTE: Registared Agent signatura requirad when reinstaling) DATE

*-FILE NOW!NI!FEE'IS $150.00:.".
" After'May 1, 2006 Fee ‘will’ Be’ '$550.00°
5 Make Check Payable lo Flonda Depaﬂment of State

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

70, OFFICERS AND DIFIECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PRES [ Detete TINE [ Change [ Additian
NAME CREWS, PATRICK W NAME

STREET ADDRESS 1185 BAYFOREST ROAD STREET ADDRESS

Ciry-sT-2IP ST AUGUSTINE FL 32084 CIvY- SF-2tP

TALE SECR O Delete TILE O change [T Addition
NAME CREWS, TINA R NAME

STREETADDRESS [1185 BAYFOREST ROAD STREET ADDRESS

CiTy-S7-28P ST AUGUSTINE FL 32084 CIy-§7-71F
amEe . b . ety & pme - = - - ——-Ogunge T3 aggition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-Si-2p

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5-ZIP

TITLE [ petete TITLE [Jchange  [] Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-St-2IP

TIFLE [ oelete TALE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this tiling does not quality for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 6807, Florida Statutles: and that my name appears in 8Btock 10 or Block 11
if changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE:K%@ (horise Tina R, Cress 3/%!8(0 (%) 3254

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayuma Phone &




