110 FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 13, 2006 8:00 am

DOCUMENT # P89000015549 Secretary of State
1. Enlily Name 02-13-2006 90015 004 ***150.00
CRAWFORD TIMBER SERVICES, INC.
Principal Piace of Business Mailing Address DUY LUy
426 SE 455TH AVE P.O. BOX 129 .
o o Hll'm] “”l”” | m || |I|‘|‘ ““‘ |H|‘ ||H“m| ’|H||| “ m‘
2. Principa! Place of Business 3. Mailing Address

Suite, Apl. #, sic. Suite, Apt. #, elc. 1st MOORE CR2E034 (10',05)

Cily & Stale City & Siate 4. FEI Nurnber Applied For

59-3574832 Not Applicaile
Zip Country Zip Country " . $8.75 additiona!
5, Cenificate of Stalus Desired N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SgsA\éVEFESRSDfEXEEA ' . Street Address (P.QO. Box Number is Not Acceplable)

OLD TOWN FL 32680 .

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE s
Signawure. iypen or prinled name of registered agent and L 1+ pophcar [NCTE" Registaren Agent sIgralirs reaured when roinstaluy)) DATE
e . Aﬂef]nl;i:y':?:'(‘):ls ::eEeEv:'?”S;g;ggoeon " o ,l 9. Election Campaign Financing $5.00 May Be
t . ! ay =e IWHIEE 39, S Trust Fund Contribution. ] Added to Fees
- Make pheck Payable to Flc':.rl‘da Dgpe;tmer_\t_of Slat'e :
10. QOFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Delete TIILE [ Change  [7] Addition
NAME CRAWFORD, GUY NAME
STREETADORESS | 426 SE 455TH AVE STREET ADDRESS
"CITY-ST-2IP OLD TOWN FL 32680 CITY-$T-2IP
TITLE ST X Dalete e Secretary/Bookkeeper (X Change (] Additfon
NAME CRAWFORD, DIANA L NAME Lois L. Crawford
STREET ADDRESS | HC-1 BOX 90 SRHETADORESS | 5002 SE 55-A Hwy
CITY-ST-2IP OLD TOWN FL 32680 CITY-ST-2IP 0ld Town, FL 32680
TLE 3 pelete I [ Change  [] Addition
NAME - - NAME - .
STREET ADORESS STREET ADDRESS
CITY-51-7IP CITY-ST-2IP
TITLE [ Delete THLE O change [T Addition
NAME NAME
STREET ADORESS STREET ADORESS
oIny-S7-21P CITY-ST-21P
TIMLE 3 petete TITLE [ changs [T Addition
NAME KAME
STREET ADDRESS STREET AGDRESS
CiTY-5F-ZIP CITY-S5T-2IP
TILE O pelete TILE [J Ghange  [] Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$7-2IP

12. | hereby certily that the information supplied with this filing does not quatity for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurale and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or ruslee empowered {0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attlachment with an address, with all olher like empowered.

SIGNATURE o A /pm,é/ Guy A Crawford 02/01/06 352-578-4514

el
2 2PV S T ARG S 4 S ARAL L Crar - — P . Py




