2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # P94000094343 Jan 23,2006 08:00 AV
1. Entiy Name Secretary of State
CRENSHAW CONCRETE CONSTRUCTION, INC.
Principal Place of Business . Mailing Address
657 E. PINE ST. 657 E. PINE ST.
Y S 11111
2. Principal Place of Business 3. Mailing Adciress ) '
Suite, Apt. #, gtc. Suite, ApL #, elc 1st MOORE CR2E634 (1{”05)
City & State City & State ’ T 4, FEI umber 59-3291964 :ifiii r:;
Zie Courry Zin Couniry 5. Certificate of Status Desired ) ?ese'g;sq l';i‘gﬁc’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) o Name )
ggg Eﬁg?gﬁ?%&g L Street Address (PO Box Number is Not Acceptable)
ST. GEORGE ISLAND FL. 32328
City FL l Zip Code

B. The above named entity submits this statement for ihe purpose of changing its registered office or registered agant, or both, in the State of Florida. [ am familiar with, and 472,
the obligations of registerad agent.

SIGNATURE

SIgnalute. fypes of ponted name of registered agent and Sl i appheable (NOTE Registerest Agen signature required wher romstating] QaTE

FILE NOW!!! FEE IS §15000
Aﬂer May 1, 2006 Feo Will Be $550 a6

Make Check Payable fo Florida Department of Siate g

9. Eigction Campaign Financing  $5.00 May £
Trust Fund Contribution. [0 Addedto Feas

“&S‘*?
10. OFFICERS AND DIRECTORS ] | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
TITLE P ] Detete THLE [ Change  Jaci
NAME CRENSHAW, JAMES L HAME - . —
STREET ADDRESS | 657 £ PINE STREET STREET ADDRESS !"i Higﬂg@??gt‘i&n i
coy-sh-IP |ST. GEORGE ISLAND FL 32328 CiTY-§7-2P 1 /eh/Ub-8003e-017 150,00
TME v ' [ Delete TIHE O[]
HAME THORPE, LISA M HAME
STREET ADDRESS | 657 E. PINE AVE. STREEY ADDAESS
Cry-s1-2F  |ST. GEORGE ISLAND FL 32328 GiFY-ST-2IF
e . TJ Desete nrg o Tl Chasge DAY
NAME HAME
STREET ADDRESS STREET ADDRESS
GIFY-S§T-7P CiTY-5T-2P
TiE O cetete TLE Dcrange Ta
NAME HAME
STREET ADDAESS J smeeT apoaess
Y- St-p £IY-51- 28
me © ek T Ditnnge oo
NAME NAME
STREET ADDRESS STREET ADDAESS
6Ty ST- 7P CITY-ST- 2P
Tme 1 Deiete Tt [Change  [Ja*
NAME RAME
STREET ADDRESS STREET ADDRESS
{LRY-S1-21P CiTY-5T- 2P

12. | hereby cerofy that the intormanon supplied with this inhng does nat quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the iﬂl(.irmdlwi
indicated on this report of supplemental report is true and accurate and that my signature shall have the same lg, gal gffect as If made under oath, thai | am an officer or direci
of the corporation or the receiver or tustee empowered to execute this report as regidred by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 1

it changed, cr on ageftachment with an address, with all other like empowereg.

&MW TJames /[ , Crenshow Ot 19Ot RS-§27-209,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Taytime Phone #




