2005 FOR PROFIT OORPOR, TION

ANNUAL REPORT (AR

DOCUMENT # P24000094343

1. Entity Name - e

CRENSHAW CONCRETE CONSTRfJCT 10N, INC.

’ MafTﬁig Address
657 E. PINE ST.

Principal Place of Business

657 E. PINE S§T. —
ST. GEORGE ISLAND FL 323

5T. GEORGE ISLAND FL 32328

2. Principal Piace of Business 3. Mailing Addrass

FILED
Feb 08, 2005 08:00 AM
Secretary of State

H

MR

A

Suite, Apt. #, etc. = Suite, Apt. #. etc. 18t MOORE CR2E034 (10/04)
City & Stata = - Cliy & State " 4, FEI Number - Applied For
59-3291964 Not Applicable
Zip Country ap Courntry 5, Certificate of Status Desired O $8.75 ﬁtddjﬁ"m'
Fee Aeguired
" 6. Nama and Addrass of Curratit Ragistered Agent 7. Name and Address of New Registered Agent
T == S ‘ T « ) Name '
CRENSHAW, JAMES L - = -
657 EAST PINE AVE Street Addrass {P.0. Box Number is Not Acceptable)
ST. GEORGE ISLAND FL 32328
City FL Zip Code
8. The above famed entily submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida, | am familiar with, and aceept
the cblis of regis'ieredaﬁ i
SIGNATURE <. é\ ML&A——) _ i OZ2-0]-0%
f?’qmlura, typad o pl\m name of regislerad ggant and tite o eppFeatls {NOTE Aogistatad Agent signallra required whan reinsiating) o ’ DATE

. FLE NOWI FEE 18 §150.00
Afier May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flofida Department of State -

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

18, " ORTICERS AND DIRECTORS [ FODITIONS /[ CHANGES TO OFFICERS AND DIRECTORS N 11

TN P - T Detete 1L o i Clchange [ Additian
N CRENSHAW, JAMES | | NAKE UOO0Q0220766

STREET ADDAESS | 657 E PINE STREET ) + STRLET ADDRESS 02 A08/05-80003-006 150.00

Ty - 51-7F ST. GEORGE {SLAND FL 32328 cy-s1.ap

e v T o I Delete Tt [Jchange  [J Addition
HAME THORPE, LISA M RAMY

SIRCCT ADDRESS (857 E. PINE AVE. . SIRIET ADORESS

CITY- §i- 7P ST. GEORGE ISLAND FL 32328 CIFY-5T. 2P

T ) o 7 oeiete | Tt [Jchangs [ Addition
NAME RAME

SHREET AIDRESS STREET ADDPESS

ciry - g-ap | [

TeE - T i T Delete Tt [ change [ Addition
NAME + NAME

STRECT ADDRESS STREET ACDRESS

CiTY-§T. 2P i oIry.S1- 7P

MLE T o O petete ] e [l change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -5T-2P . CIIY-51-7F

AMLE T T T pese ML O change T Addition
NawL ] NAME

STAEET ADDRESS - , STREET ADDRESS

CITY-ST. 1P STy -§3-2F

12, ! heraby cerﬁ{ﬁl that the Tnformation supplied with this filing doas not qualify for the exermption stated in Section 1 19.07%3)(7). Florida Statutes. § further certify that the informatien
i

indicated on

s repart or supplemental report is rue and accurate and that my signature shall have the same (egal e

ect as if made under oath; that | am an officer or direstor

of the corporation or the receiver or ristee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an att;

SIGNATURE:

ent with an address, with all other like empowared,

H50-927-2047

1
'R PRINTED NAME OF SIGNING ‘JIFHCER OA DIRECTTRA

O -0]-08
-- - Date Dayiime Profie #

= T = —T



