« 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 01, 2005 8:00 am

DOCUMENT # va3424

1. Entity Name

CROSSWY CARPENTRY, INC.

Secretary of State

02-01-2005 90036 050 ***158.75

Principal Place of Business Mailing Address

921 AVE 921 WIS SIN AVE
PgLM H FL 34683 PQLM OR FL 34683
u u

s'l

2. Principal Place of Business

/369 Lows Uicw Ly,

3. Mailing Address

Same.

|

[

l

i

Suite, Apl. #, stc. -7 Suite, Apt. #, elc.

1st MOORE CR2E034 (10/04)
Takpos) N7 Fr
ity & Shate City & State 4, FEI Number Applied For
59-3015055 Not Applicable
Zip ountry Zip Country " ) $8_75 Additienal
3 q’éavq 7 . ﬁ/‘w)d/[f?;ﬁ R . . . 5. Certificate of Status Desied  _[J ~Fee Reguired ~

i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) .- Name -— - T

CROSSWY, DARYL
921 WISCONSIN AVE
PALM HARBOR FL 34683

Street Address (P.O. Box Number is Not Acceptabie)

City

FL | Zip Code

tha obligations of registered agent.

SIGNATURE

8. The above namad entity subsmits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalwa, typed o punied name of registered egent and Lita if apphcatile

{NOTE. Regrsiarsd Agent signature 1equired when reinstalng

DATE

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added 1o Fees

I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
1nE P [ pelete TITLE [J change  [] Addiion
NAME CROSSWY, DARYL MAME
STREET ADDRESS | 1869 LONGVIEW LANE STREET ADDRESS
CITY-ST-2P TARPON SPRINGS FL 34683 CiTY-S1-2IP
hil3 v 3 Detete Tine [ Change [ Acdition
NAME CROSSWY, PATRICIA MAME
STREET ADDRESS [ 1869 LONGVIEW LANE STREET ADDRESS
ciry-sT-7F | TARPON SPRINGS FL 34683 __ - I ; CITY-ST-2IP —_— N I -
TILE " O oetete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS” Tt T TR T I Sl e REE ] ADDRIRR e T i S e e RIS N e e
CITY-ST-2IP CTY-S1-7P
TITLE O oetete TIMLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI-2P CITY-ST-7P
TITLE O Delele THILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-S1-2P
TILE O elete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

changed, or on an attachment with an address, with all other likke empowered.

SIGNATURE: D/ M

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

e fos”

727639 97¢ 7

™

L sncumglnn TYPED OR PRINTEDH(AME OF SIGNING OFFICER OR DIRECTOR

f [

Daytrne Phone #




