2008 FOR PROFIT CORPORATION
ANNUAL REPORT

L
by

““FILED
Jan 22,2008 08:00 Al

DOCUMENT # S00515

1. Enfity Nama
A & B CREWS & SONS, INC,

ST Secretary of State

Principal Place of Business

13365 LITILE IOE PL
BRYCEVILLE, FL 32009

Mailing Address

13365 LITTLE JOE PL
"BRYCEVILLE, FL 32009

DO NOT WRITE IN THIS SPACE

i

LUIRIEARARIAN

01102008 No Chg-P CR2E034 {(11/05)
4, FEI Number Apphed For
59-3029578 Not Applicable
$8.75 Adducnar

N ifi i
8. Certilicate oi_Stat_us Dasired d Fee Requirad

6. Name and Address of Current Ragistered Agent

CREWS, ALLEN R.
13365 LITTLE JOE PL
BRYCEVILLE, FL. 32009

DO NOT WRITE
IN THIS SPACE

8. The above nared entity submils 1his statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with. and accept

tha obligations of registered agent,

SIGNATURE

Signature. typed or printed name of registered agent and utle  spphicapke.

{NOTE Reglsterad Agent signatira requirad when reinstaling) DATE

FiLE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution.

9. Blection Campaign Financing

$5.00 may Bo
Added to Fees ‘

10. QFFICERS AND DIRECTORS [

TILE DP

NAME CREWS, ALLENR

STREET ADDRESS | 13365 LITTLE JOE PL
CATY-ST-2P BRYCEVILLE, FL 32009
TILE s

NAME CREWS, BEATRICE
STREET ADDRESS | 13365 LITTLE JOE PLACE
CIy-81-21P BRYCEVILLE, FL. 32009
TITLE VP

NAME CREWS, DWAYNE A
STREET ADDRESS | 8882 PONDEROSA PLACE
CITY-ST-2P BYRCEVILLE, FL 32009
TIRE

NAME

STREET ADDRESS

CITY-S1-2P

TITLE

NAME

STREET ADDRESS

CITY-S1-2P

TITLE

HAME

SIREET ADDRESS

Ciy-81-2P

13

RN T T y
012208 -ROHCS 020 150,100

DO NOT WRITE -
IN THIS SPACE

12, ) hereby cartifz that the information supplied with this ﬁliné; does not quabfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i accurate and that my signature shall have the sama lagal effact as if mada under cath; that | am an ailicer or director
of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 1f

Lrecident X_

indicated on this report or supplemental repoert is true an

changed, or on an attachment with an address, with all othar like empowarad.

SIGNATURE:

$IGNATURE AND TYPED OR PRINTED NAME GF BIGNING OFFICER OR DIRECTOR

By e-tl .

Daytime Phone #




