FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000003512 : 04-25-2008 90144 036 ***150,00

1. Entity Name

CROCKETT CCNSTRUCTION SERVICES, INC.,

Principal Place of Business Mailing Address q U U U ‘ { J U
% P.0. BOX 1697 % P.0. BOX 1691
JUPITER, FL 33468 JUPITER, FL 33468
-
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ¥ \
22¥4 cove LD |
Suite, Apt. #, elc. Suite, Apl. #, etc. 02152008 Chg-P CR2E034 (12/06)
City & State ' City & State 4. FEI Nurnber Applied For
TERYESTA O 65-0503964 Not Applicable
f; 2Ueq CO”’?"VJ Zp Couniry 5. Cerlificate of Statvs Dested ] fizgq Addiional
i 6. Nase and Address of Current Registered Agant 7. Name and Address of New Registered Agant
- Name
CROCKETT, WILLIAM D ~
1249 COVE RD ) Street Address (P.O. Bo%r is Not Accepiable)
TEQUESTA, FL 33469 7
. City F L I Zip Code

8. The above named éﬁtlh}_'submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of regis‘_'efed agent.

SIGNATURE
Signature. typed o printed name of regisiared agent and Lite  applicable. {NGTE Registered AQent 8:gnallré ImQuiEd whan renstaing} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing O 55-00 May Be -
Aftor May 1, 2008 Fee will he $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TNE P O Delete THLE O change [ Addilion
NAME CROCKETT, WD NAME
STREET ADDRESS | % P.O. BOX 1691 STREEF ADDRESS
CiTY-S7-7IP JUPITER, FL 33468 CITY-ST-21p
TITE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8t-21P
T OiE T —_— - O vetele — gime — —) ~-- = - -~~~} Crange— =} Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-212 CITY-ST-2IF
WILE ] oelete THTLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-§1-7IP CITY-ST-2P
TITLE [ pelete NLE I Change {7} Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP COY-ST-2IF
TME O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-21P CITY-ST-2IP

42. | hereby cerlify thal the information supplied with this filing does not gqualify for the exemptlions contained in Chapter 113, Florida Statutes. | further cerlify that the information
indicated on this report or supplementat repert is true and accurate and that my signature shalt have the same legal effect as if made under oath; that { am an officer or director
of the corporation or 1he receivey or psige & wered 1o gxeculs this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment it . with all other fike empowered.

SIGNATURE: Witcitm D. Clerfe?r {f/w/a& Ccl-2Y¥7-0/20

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR. Date Dayume Phone ¥




