2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000032631 Apl‘ 05, 2007 08:00 Al
1. Enlly Name Secretary of State
FL((:)REDA CRAKER CONSULTANT & PERMIT SERVICES,
INC.
Principal Place of Business Mailing Address
122 VIA MILAN TERR. 122 VIA MILAN TERR.
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suilo, Apl. #, ctc. Suito, Apl. #, otc 1st MOORE CR2EC34 (10/08)
City & Slate City & State 4. FEi Numbaor _ |ADDIiod For
56-2335228 ’Nol Applcable
e Counly Ze Country 5. Corlilicale of Siatus Dasired O gi'g?qa:’:&“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KILGORE, GARY W
122 VIA MILAN TERR, Slreet Address (P O Box Number 13 Not Accantanla)

DAVIE FL 33325-6911

City FL Zip Code

8. Tho above named onlity submils this statement for the purpose of changing its rogislored oflice or registered agent, of both, in the Slale of Florida | am iamiliar with, and accept
Ltha obhigalions of regiser

SIGNATURE f~— @d’y *I'/Qﬂ/e Pp ?‘/j oy

Sgnature, typaed orfinnied, e ol regestcrea agent aind life - apnheable r‘OW 4 Regws[aruﬂ Ageniskjpniure (equIrgg when rainsiahing DATE

FILE NOW!! FEE IS $150.00 8, Eleciion Campaign Financing $5.00 May Be

After May 1, 2007 Feo Will Be $550.00 :
Make Check Pa{vable to Florida Department of State Trust Fund Coniriouton. {1 Added to Fees
10. - QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IM 11
1t PO U1 Delete THLE O] Change (] Addition
KM KILGORE, GARY W NI
sinLl L anrss | 122 VIA MILAN TERR. SIRI LI ADDRE S UODONGES1 939
cirv-sr-ap | DAVIE FL 33325-6911 CITy-S1-21P 04-13/07-30031-019 150, 100
1t O Delele TN, O change [ Adation
NAME NAME
SIFLLE ADDRE S STRIFT ADDRESS C e
CIY-51- 4 Gily-sl- 2P
s . O natete e M Grange — -7 Adoisor
NAMI NAMI
STREE) ADDRESS SIRLET ADDRE 5%
CITY-51-01F CIIY-S1- 7P
it O petete Wme [ Change ] Addilion
NAME NAML .
STFEET ADDRI 85 SIRLI) ADDRESS
CHY- ST- 211 CINy-$1- 2P
TILE [ Dolele Tmr O change [ Addition
NAME NAM( '
SIRLLT ADDRTSS SIRECT ADDRESS
CITY-81-2p CITY-ST-21P
nig [ pelete Tine OJchange [T Acdilion
NAMI NAME
SIALET ADDA 88 SIATE| ADITSS
G- ST-21P CITY-S1- 2P

12. | heraby cerlify that the informalion supptiod with (his filing doas not qualidy for the exemptions contained in Section 119, Flarida Slalutes | furlher certify that the information
indicated on (his reporl or supplemental report is rue and accurale and that my sighature shall have tha same legal effecl as il made under oalh. thal | am an officer or director
of the corporation or the receiver or trustce empowgred io execule Ihis reporl as required by Chapter 807, Florida Statules: and thal my name appears in Block 10 or Block 11
il changed, or on an attachment yath an addrggs gith all other like empowerad.

SIGNATURE: GaryKilsore PO L)3/97  srpworsms

OAPRINTED NAKE OF CIoMNIMNAYAEEICER B AIRECT (R MNela T™rctireas Do m &




