_ ——
2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT #.P05000084805 Apr 15, 2008 08:00 AT
1. Entily Name S
ecretary of State

CREWS CONSTRUCTION OF ST AUGUSTINE INC ry
Principal Place of Business Maling Address
1185 BAYFOREST ROAD 1185 BAYFOREST RQAD
T T “ll“m m ||’|W”! IIH’ "W"N ||m ‘l"’l‘ll’ ’lm"m 'J”ll‘ ” ’"I
2. Prncipal Place of Businoss - No PO Bor # 3, Mailing Adirase

Suite, Apl. #, e, Suite. Apt #, eic 15t MOORE CR2E034 (1 0107)

Ciy & State Ciy & State 4. FE} Number Appied For

20-2988098 Not Apoticable
Zi "
Zp Couniry Zip Country 5. Certificate of Status Desired 0O ?g}.gesmj?gﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

??BEQNBSA\E?(-)FEI?S’SI' \gOAD Sireet Address (P.O. Box Number is Not Acceptabie)
ST AUGHSTINE FL 32084

City FL 2 Code

8. The aoove named ertily SLDMItS s statament for the puroose of charging its registered office or registered agent, or noin, in the Staw of Florda. | am familiar with, and accept
the cialigalions of registered agent.

SIGMNATURE

€ gnotLee, Tyded Of DrEcdc LN N it SIE a3 saect atvl LS | arpbaacio, (NGTE FeZIstTed Agor 1 GORGLIT Ui wiol “oireiibe i DATE

9. Etection Campaign Financig $5,00 May Be
Trust Fund Contibuton. ] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADQITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PRES O Deiere TILE e . [cChange [ Addition
e CREWS, PATRICK W -  UO00B0a35a40

STREET ADDRESS (1185 BAYFOREST ROAD STREET ADDRESS U258/ 00-B0014-020 150,00
omy-sT-2P (ST AUGUSTINE FL 32084 Crry-sT-21P )

TME SECR [ Deete TIRLE O Change [ Aadition
NAME CREWS, TINA R HAML

STREET ADDRESS | 1185 BAYFOREST ROAD STHEEY ADDRFSS

SITY-5T.218 ST AUGUSTINE FL 32084 CITY-51-71P

TITLE {3 peseie TiLE O change 3 Adoition
NAME - NAHE

STREET ADDRESS - ; STAEET £DORESS -

CITY-ST-2P : GITY-§1-21P

ILE [ Deew TILE [ change ] Additon
HAME NAME

STRECT ADDRESS STHEET ADDRFSS

oITY-ST-21p CITY-51-ZIP

L O peete TIE O Change [ Addilion
HAME i NEML

SIRECT ADGRESS STREET ADLALSS

LTS 21 CITY-§1- 20

e [ Degle TLE [ crange ] Aaditon
MAME NeME

STREET ADDRESS STREET ADDRESS

IV -ST- 29 CITY-§T- 1P

12. | hereby certify that the information suoghied waih this filing does not qualfy for the exernptions contained in Section 119, Flerida Starutes. | furtner certity that the information
indicated on this report or supplemental report is Irue and accurate anso that my signature shall have the same legal aftsct as f made under oath; that | am an officer or director
of the corporation or the receiveraslrustee ampowered 1o execute this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 13 of Biock 11
if changead, or on an attachmg an,address, w

SIGNATURE: A | / /), | ﬁ/}/M/ b Lﬁ/ b7 / 03 (90 85 A

WGNATURE AND TYPED O PRINTED NAMY OF SIGNING.AT FICEFROR DIRECTOR [ [ Nay. 10 Fhane =

~




