2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 13, 2007 08:00 AM‘

DOCUMENT # P94000004145

1. Entity Name
TERRY L. CREWS CONSTRUCTION, INC.

Principal Place of Business Malling Addrass

416 COUNTY HWY 393 S. 416 COUNTY HWY 393 S.

BLDG 4, UNIT 1 BLDG 4, UNIT 1

SANTA ROSA BEACK, FL 32459 SANTA ROSA BEACH, FL 32459

LR T T

01172007 No Chg-F CR2EQ34 (11/05)

Secretary of State

4, FEI Number Applied For

59-3216563 Not Applicabls

N ) $8.75 Additional
: ; 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent i Wﬁ% ;@é# o
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CREWS, TERRY L
28 5. SUMMIT DRIVE
SANTA ROSA BEACH,, FL. 32459

8. The above narmed entity submits this statement for the purpose of changing its registered office or reglstered agent, ar both in the State of Flonda 1 arn famiar with. and accept
the obligations of registerad agent. .

SIGNATURE

Signalyct, ryped or printad naes of g agent and e B INCTE: Regisiered Agent signaiure required when reinstatmg) DATE

FILE NOW!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees

10, OFFICERS AND DIRECTORS {
TME PTS

HAME CREWS, TERRY L

STREET ADDAESS | 28 S. SUMMIT DRIVE

omy-sr-zp | SANTA ROSA BEACH, FL 32458

TIME v

NAME CREWS, JEAN L

SIREET ADORESS | 28 5. SUMMIT DRIVE

CITY-ST.21P SANTA ROSA BEACH, FL 32459

TME

NAME

STREET ADDRESS
Cry-sr1-2IP

THLE

NAME

STREET ADDRESS
CIvY-57-719

TMLE

RAME

STREET ADDRESS
CiTY-51-2IP

TME

NAME

STREET ADDRESS
Ciry-s1-21P

12. ) hergby centify that the information supplied with this fling does nat quality for the exernptions contained in Chapter 119, Flonda Statules | lunhar cemty that tha information
indicated on this report or supplemental repant is true and accurate and that my signaure shall nave the same legal effect ag if made under oaih: thas | am an officer or director
of the corporation or the receiver or trustee empowared to execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

Pment wih er
SIGNATURE: ___/~a 4 Tenny L CEg s Bh2/07  gso. bes-4YBY

SlGN.ﬁk AND TYPED OR PRINTED NAME OF SIGNING OFFICER @R DIRECTOR Date Dwyrime Phone A




