2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000015649 Feb 19,2007 08:00 AM
1. EntiyNamo Secretary of State
CRAWFORD TIMBER SERVICES, INC,
Principat Place of Businoss Mailing Address
426 SE 455TH AVE P.O. BOX 129
B B ”ll“lll “”l“l ‘lm "““IW ||w ||’|’ “Il‘ |H|‘ |HH |m| ‘lHll‘ H ‘ll‘
2. Principal Placo of Businoss - No P.0. Box # 3. Mailing Address
Suilc. Apl #, clc Suitg, Apt #. efc. 1st MOCRE CR2E034 (10/06)
City & Stale City & Slale 4, FEi Number Applied For
59-3574832 Not Applicable
Zip Couniry Zip Counlry 5. Ceriificale of Slatus Dosired | ?i'gfql‘:?;;m"ar
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

CRAWFORD, GUY A

426 SE 455TH AVE Slreat Addross (P.C. Box Number 1s Not Acceptable)

OLD TOWN FL 32680

City FL Zip Code

8, The above namad antily submils this slatomenl for lhe purpose of changing 1Ls regisiered oflfice or regislerod agonl, or both, in the Slate of Flonida, | am lamiiar with, and accopt
tho obligations of regislorod agont

SIGNATURE

Sgtinlurg, yped o ponied name of regislered aganl and ile r appheebke. {NOTE: Reysiereu Agen signaluie required who reinslaing) DATE

FILE NOW1I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing $5.00 may Bo
Trusl Fund Conlribution ] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

HIE p 7 Delese i [J change  [J Addilion
CRAWFORD, GUY _ .

NAML NAM HNTNNE4 1 4ne;

si LI ADDREss | 426 SE 455TH AVE SINFT 1 ADDRESS 1250 207 Br i ndZn 150

GIIY-ST-211 OLD TOWN FL 32680 CIY ST 7P [T B PO g Tt e et B g dy et ot M et

B §B [ pelele 1 O change [ Addilion

NAME CRAWFORD, LOIS L A

i) abpress | 5002 SE 55-A HWY SIREET ADDRESS

ciiy-s1-7p | OLD TOWN FL 32680 CNY-51. 1P

THLE T Delate nr [T change [ Addinon

NAMT NAMI

SINELT ADDALSS SIAILT ADDIV 55

CINY-SI- 2P CAY-51-2IP

e [J Delete mt [ Change [ Additon

NAME NAM

S10H | ADORLSS STOUET ANDR 55

CIY-$1-7P CIY-$1- 2P

J01E 7] Delele TN O change ] Additon

NAMI NAME

SIRELT ADDRESS SIRLE) ADDRESS

CIY-8T-21p CHIY-SI-2IP

THIT, [ Delels mi O change [ Addilion

NAME: NAMI

SIRL 1 ADDRESS SIREE T ADDRESS

CIIY-ST-0Ip eNy-si-2IP

12. | hereby certily lhat the information supplied with this fiting does not qualiy for tho oxemptions conlainad in Section 119, Florida Slalutes. | furthor cerlify that the information
indicated on this report or supplomental report is true and accurate and that my signature shall have the same legal effect as if mado under oath; that | am an officer or diractor
of the corparalion or the receiver or Irusico empowered to execute this report as required by Chaplor 807, Fiorida Slatutes: and that my nama appoars in Block 10 or Block 11
il changed, cr on an attachment with an address. wilh ali olher liko empowerod.

SIGNATURE:

ayfure Phono #




