J

[

2007 FOR PROFIT CORPORATICN

ANNUAL REPORT (AR)

DOCUMENT # P94000039140

1. Entily Name

CREWS SEPTIC SERVICE, INC.

Prineipal Place of Businoss

7603 MCDANIEL DR.
N. FT. MYERS FL 33917

Mailing Addrass

7603 MCDANIEL DR.
N. FT. MYERS FL 33917

2. Principal Placo of Businoss - No P.O. Box #

3. Mailing Addross

Suile, Apl, #, elc.

Suite, Apl. #, alc.

FILED
Apr 30,2007 08:00 A

Secretary of State

O

1st MOORE CR2E034 (10/06)
Cily & Stale City & State 4. FE! Number Apphed For
65-0490663 Nol Applicablo
Zip Country e Couniry 5. Corlificate of Slalus Desired O $8.75 Addianal
Fee Required
6. Name and Address of Currant Reglsterad Agent 7. Name anhd Address of New Registered Agent
Name
CREWS, DELLA

7603 MCDANIEL DR,
N. FT. MYERS FL 33917

Stroet Address (P.O. Box Numbor is Not Acceptablo)

City

Zip Code

FL

8. Tho abova namad antly ¢

Iho obligalions of registerelf agont

SIGNATURE

mmits this statemenl for tho purpose af changing its regestercd office or registored agont, ar bolh, in lhe Slale of Florida. | am familiar with, and accept

Ve lle Crowss

Y07

Sgralura, lypac of pnnlad neme o regislered agent and lifie r appleable

INQTE- Registerad Agonl sgnature required whan rainstaling)

DATE

* After May 1, 2007 Feo' Will Be $550.00 =~
Make Check Payable to Florida Department of State

FILE NOW!! FEE IS,$150.00 | ..

H

9, Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be

O  AddedtcFees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
NTLE P [ pelese TIE [ Change [ Adailion
NAME CREWS, DELLA NAMF
STREET ADDRESS | 7603 MCDANIEL DR. ST C1 ADTRESS Lli:il_tl_illl]?»'h_:‘f}"i‘l:l
anv-si-ze | N- FT. MYERS FL 33917 civ-si-2r 051507 ~30053-023 150,00
Ime 5T 3 elete TILE [ change [ Addision
NAME CREWS, GARY NAMC
SIReET AboaEss | 7603 MCDANIEL DR, STRFE] ADDRESS
civ-st-ap | N. FT. MYERS FL 33917 CITY-S1-2
s ve ] Detete TIRE O change [ Addiiion
| NAME ELLIS, KEITH A NAME
STREET ADDRESS | 7627 MCDANIEL DR. STREET ADDRESS
CITY-g1-21p N, FT. MYERS Fl 32017 Cily- 87-7ip - -
WILE [ pelete TLE [CJchange [T Aadinon
NAME HAME
SFREET ADDRESS SIRFCT ADDRESS
eIny-S1-2IP CITY-ST-2IP
TIe 1 Delete IMmE [ thange [ Addition
NAME NAME
STREET ADDRESS SIRCET ADDRESS
CITY-ST-71P LIy -1 2P
TINLE [ Delete TLE [ change [ Addigon
NAME NAME
SIREET ADDRESS SIRTTT ADIRESS
CITY-ST-2IF CITY-81- 2P

12. | hereby certify that the information supplied wilh this filing does not qualify for the axemplions containgd in Section 119, Florida Statutes, | further cerlify that the information
inaicated on this report or supplemenial report is trug and accurale and thal my signaturo shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowaered lo execula this report as requirod by Chapter 807 Florida Statutes; and that my name appears in Bieck 10 or Block 11
if changed, or on an atiachmant wilh fan addross, wilh all othor like empowered.

SIGNATURE:

A AG~—

Della (rowss

-2 )

D36-731-58L &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date

Daytime Phong ¥




