FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #  PQ5000064967 (9)

1. Corporation Namg

R LT

FLORAIDA DEPARTMENT OF STATE
Sandra B Martham
Sncretaty of State
DWISION OF CORPORATIONS

CRB & SONS, INC.

A

Principal Placa of Business “ 7 M]Ier] A(‘ilr;m:..
5782 GABO ROAD 5782 GABO ROAD
NORTH PORT FL 34287 NORTH PORT FL 34287
73,7133t \corporated or Quathed | 3a. Date of Last Reporl
2. Prinoipal Place of Business 7 28 Maing Addross T Al FR Numhg'r’ T Aoplied For
- ot Applicabla
n e “5- 06! / 2 Not Appiicabie |
Suite c Suiiter, Ag e "
Suite, Apt. #, etc Suite, Apit #, et 5. Cortifcate of Status Desied E $8.75 Additionat
§| Fee Required
City & State 6. Flection Campaign Financing $5.00 May Be
;gl I Trust Fund Contribulion . Added to Fees
Z0 Gountry | Country 8. This corparation has hghility for intangible tax under 8 199.032,
24 |25] 30 Florida Statitss BKYes OnNo
9. Name and Address of Current Registered Agent T me and Address of New Regisiered Agent |
81| MName
BLACKMAN, CARLOS 82| Street Address (PO Box Namber s Nat Acceptabie)
5762 GABO ROAD . e
NORTH PORT FL 34287
84 Gy FL Iasl Zip Code

11. Pursuant to the provisons of Sections E07 .04 s 17 1004, floioa Statules, the abave named cory
or regstered agent, or both, in the State of Borida Sucth change was aticized try the coporaton’s boasd of dres
familiar with, and accept the obkgatons of, Soction GO7.0505, Flonaa Stalntes

it5 tnis statemant for the purpose of changing its registered office
e | heraby accepl the appointrent as registered agent. | am

CR2E034 (12/95)

SIGNATURE I . L A . o e e e -
Sigratas ] O pr it e F Fef e et r e g e T L T T R T R O | CATE

12. OFFICERS AND DIRLTIORS 13, T ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TITLE 0 [l BeLETE 1T [] Change  [] Addition

NAME BLACKMAN. CARLOS 17 NAME

STREE! ADIRESS 5782 GARBO ROAD 14 STHENT ADDAESS

£y ST 2P NORTH PORY EL 34287 - LN EIET L .

TITE [ DoLETE 21T [0 Change [ Additon

KAME 22 KAME

STREET ADDRZSS 23 SIREE ADURESS

Cly-SI-7pP e 24 0Tv-ST-2F

TITLE [ DELETE 31 NILE [ Cnange  [] Add-tion

HAME 39 Nawi

STREET ADRESS 33 GIREE MIDRESS

Gy -5T-21p o 340578 }

TIHLE [ DELETE 4 FTINE [[] Changs  [] Additon

NAME 42 MAM

STREET ADDRESS 4 3STEERT ADDRESS

CTy-ST-21P o o Rasuny sear

TINLE [] GELETE S TIE [ Change [ Addition

KAME 52 Naht

STREET ATDRESS 53 SIREE 1 ANDRESS

CITY -5T-21P R ) ) 54CITY S1-4F -

TITLE £ 1T [ Change  [[] Addition

NAME B2 Naht

STREE ADDRESS b3 5TREFT ADDRESS

CITY-ST- 7P B4THY SI-2IF

14, | do hereby cedify that the information supplod with thes Bing 1$ vohuntary furnished and daoes not gaal iy for the exenption stated in Section 118 Q7(33k). Florida Statutes. | further
cerlify that the mformatian indicaled on tnis annual report or supplermentsa’ annual report is true and accurate and that my signature shall have the same legal effect as if made under
gath’ that | am an afficer or director of the canparation o the receiver or bustes erpowered 10 exacolo this report as reqaiced by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changad or o1 an attachimant w th a1 address.

SIGNATURE: X Zazcy £ 551 N TS g g vl

SIETATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOA




