2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000018053

1. Entity Name
SEACREST CONTRACTORS, INC.

Principal Place of Business Mailing Address
1700 NW 2 AVE PO BOX 6785
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33482

‘DO NOT WRITE IN THIS SPACE

FILED
May 05, 2008 08:00 A
- Secretary of State

[ B

01102008 Ne Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0649015 Not Appficable
5. Certificate of Stalus Desired [ $8.75 Aaditional

Fee Required

6. Nams and Address of Current Registered Agent

KENDALL, THOMAS L
1700 NW SECOND AVE
DELRAY BEACH, Fi. 33444

DO NOT WRITE
IN THIS SPACE

B. The above named engfsum@hls slalement fnr lhe ourpose of changlng its reglstered office or regnstered agent, or both, in the State of Florida. | am familiar with, and accept
gl oo B

the abligations of reghte: B T
e TR

SIGNATURE L - e
Signatur

®, typad of pnnted name of raqk:arod agent lnd r.luu It applicatia. {NOTE Repistered Agent slgnnmrn required when relnsmrhg) DATE

4

FILE NOWIII FEE IS $150.00 - "9, Election Campaign Financing
r May 1, 2008 Foo will be $550.00 Trust Fund Contribution.

i
$5-00 May Ba [y =gyl ,a'nl:! Qt ” ' I:"n 150 it
Added to Fees Tt e At L

| u-;l-“-inQ!iqd 20

- [ u...w

bty

10. QOFFICERS AND DIRECTORS |

TME D

NAME KENDALL, THOMAS L
STREET ADDRESS | 1700 NW SECOND AVE
CITY-ST-2P DELRAY BEACH, FL 33444

THLE

NAME

STREET ADORESS
CITY-ST-ZIP

TITLE

NAME

STAEET ADDRESS
CiTy-ST-2IP

TMLE

HAME

STREET ADDRESS
CiTy-ST-ZIP

TMLE

NAME

STREET ADDRESS
CiTY-ST-ZiP

TITLE
NAME
STREET ADORESS

CiTY-8T-2P. . e - - - P R - -

‘DO NOT WRITE
IN THIS SPACE

m—r? o van et

12. | hereby certify that the information supplied with this filin (? does not qualify for the exarmptions contained in Chapter 119, Florida Statutes. | further cenlify that the infarmation
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report of supplemental report is frue ar

changed, or on an atiachy t with an addregs, with &ll other like empowered,
SIGNATURE: gm 7 é‘/éf THOrAS KEMMLL , PrEs., ‘/—-z F08 f.S‘n)C/W-S?/a

HGNATURE AND ﬂ'P OR NAME OF RIGNING CFFICER OR DIRECTOR

Daytimw Phona #

W




