2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 02, 2006 8:00 am

- W
DOCUMENT # P94000003512 Secretary of State
1. Entity Name
05-02-2006 90220 042 ***150.00
CROCKETT CONSTRUCT]ON SERVICES, INC.
Principal Place of Business Mailing Address
% P.QO. BOX 1691 % P.Q. BOX 1691
T e Hll”llwl m” |‘|" Ilm Ilm I|”l Ilm “)“ ‘w M “lll “M“ “ l“I
2. Frincipal Place of Business 3. Mailing Address
Suile. Apt. #, et Suite, Apl. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
65-0503964 Not Appficable
Zp ’ Country zio Country 5. Certificate of Status Desired O $8.75 Additiona]
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

T CBack ETT, Wit dgn. D

(_’/A Street Address (P.O. Box Number is Not Acceptable)
3249 loye [RL£2

City Téaqegm FL 2%00_?9%5

8. The abowe named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or prevled name of iegislered agent and hitle | apuhcabie (NOTE Registered Agent signatire seuured when ienstabing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Dalete TITLE J Change ] Adgition
NAME CROCKETT, WD NAME
STREET ADDRESS {24 P.O. BOX 1691 STREET ADDRESS
LY -§T-7IP JUPITER FL 33468 CIY-ST1-21P
TILE O petete TITLE I Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CY-5T-71 CITY-ST-7IP
TMLE O vetete TITLE M Change (] Aodition
NAME NAME
STREET ADDRESS — B TReeT ADDRESS e d e
CITY-5T-7IP CITY-ST- 2P
TITLE 3 Detete TITLE [] Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Detete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ’ CITY-57-2IF

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repart or supplermental repart is true and accurate and that my signature shall have the sams legat effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustpe empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with anfaddrgs, sithall gther like empowered.

WitLidm D. Cocke 77 ‘f/zt{/;c S¢/-7¢¥2-9l2o

SIGNATURE %I TYPED OR'PAINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE:




