" % 2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

1. Entity Name
R.B. CROWTHER, INC.

DOCUMENT # P05000131734

Principal Place of Business

Mailing Address

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90365 019 ***150.00

ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD.
SUITE 101

FORT MYERS, FL 33907

2400 15T STREET C/0 ROBERT D. ROYSTON, IR., ESQ. qUU9JJL
101 P.0. DRAWER 60205 .
FORT MYERS, FL 33501 FORT MYERS, FL 33906 US
= e RN A CE A
Suite, Apt. #, etc, Suite, Apt. #, etc. 03202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
20-3531239 Not Applicahle
Zie Country Zip Country 5. Certificate of Status Desired [ gg;’i 3:::2“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL LZiD Code

the obligations of registered agent.
?

SIGNATURE

8. The above named entity submits this staterment for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. { am familiar with, and accept

Signatura, typed or printad name of registered agent and

slie d applicable.

(NOTE: Registeréd Ageni signature required whon ransiaing)

OATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE ~ D ) LY Delete THILE [ Change [ Addition
NAME HER, ROBERT B NAME

STREET ADDRESS | 3509 SW BT STREET ADDRESS

CITY-57-2P LEHIGH ACRES, 33974 CITY-8T-21P

TITLE | = o Delete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§3-21P LEHIGH ACRES, F| 1 CITY-57-21P e

T 8T 0O oelete N e D,P W Change ] Addition
NAME CROWTHER, ROBERT B NAME

STREET ADDRESS | 3509 SW 4TH ST. smecianoress | 19621 Doris Lane

omv-51-2F | LEHIGH ACRES, FL 33971 CITY-§T-2IP North Fort Myers, FL 33917 )

TITLE 2 Delete TITLE [] Change (] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-3T-2P

TINLE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CImy-57-2p CITY-ST-2P

of \he corporation or the receiver or trusiee em
¢hanged, or on an attachment with an

SIGNATURE:

red 1o exegule,

all other Ige gmpowered.

12. 1 hereby cenify that the informaticn supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and eccurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

339 Yool 3984

SIGNATUAE AND TYPED OR PRINTED NAMI

%FF‘CER OR DIRECTOR

4/3/0é
{[3/06

Daytime Phone #




