2006 FOR PROFIT CORPORATION FILED
—— ~———ANNUAL REPORT (AR) ___* — Jun 05, 2006 8:00 am

DOCUMENT # P0O5000118043 Secretary of State
1. Enlily Name
06-05-2006 90149 012 ***150.00

CROOMS & SON CONSTRUCTION INC
Principal Place of Business Mailing Address
936 ERVIN STREET 936 ERVIN STREET
T e ”ll“lll mllm |HH||H‘ ||H“Im “m“m m“ ||m I\“l m\“‘ ‘Hll‘
2. Principal Place of Business 3. Mailing Address

Suite. Apl. #, slc. Suite, Apl. #, elc. 1st MOORE CRZE034 (10/05)

City & Siate City & State | 4. FEI Number Applied For

Not Applicable
Zin Cauniry Zip Couniry 5. Cenificate of Staius Desired ] ?eae'gesqafgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CROOMS, STEPHEN A JR .

936 ERVIN STREET Strae! Address {P.O. Bax Nurmnber is Not Acceptable)

ST AUGUSTINE FL 32084

City FL Zip Code

8. The above named enlity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent. z

SIGNATURE

Signatute, vpsa of arited namme of 18gsleed Agan! and Ltke il Aptlcatie: (NOTE Reqstaiaa Agert sinnatire reaunad when iensiaing) DATE

9. Eleciicn Campaign Financing $5.00 May Be
Trust Fund Contribition. [3 Added to Fees

OFFICEHS AND DIHECTOHS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE D 1 Deete TILE DO change [ Addition
NAME CROOMS, STEPHEN A JR NAME

STREETADDRESS | 936 ERVIN STREET STREET ADDRESS

CiTy-5T-7P ST AUGUSTINE FL 32084 Cny-s1-2P

TITLE D O pelete THLE [ Change  [] Addilion
NAME PATE, ANTONIO TIAME

STREET ADDRESS | 13758 DEVAN LEE DR E STREET ADDRESS

CIFY-S1-21P JACKSONVILLE FL 32226 CITy-ST-2iP

TINE D [ Delete THTLE [ Change [ Addition
NAME WHITE, GREG ’ HAME

SIREL] ADDRESS [909 W PEARL STREET STREET ADDRESS

oe-si-fP (ST AUGUSTINE FL 32084 CITY-ST-ZIP

TILE T Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STRELT ADDRESS

CTY-5T1-2P CITY-5T- 2P

TITLE 1 pelete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

IFILE 1 Delete M (3 Change [} Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-21P CITy-S1-2iP

12. | heraby certity that the information supplied with this liling does nol quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have Ihe same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or lrusiee empowered to execute this report as required by Chapter 67, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or gn an attachment with,an address, with all other like empowered

SIGNATURE:

NG OFFICER OR DIRECTOA Date Daynme Phong 4




