2007 FOR PROFIT CORPORATION
4 - --ANNUAL REPORT (AR) FILED

SOCUMENT # 509185 Apr 13,2007 08:00 AM
1. Emly Name Secretary of State
CRACO, INC.
Principal Place of Business Mailing Adaross
7724 WEXFORD WAY 7724 WEXFORD WAY
AR
]
2. Principal Place of Business - No P.O. Box # 3. Mailng Address
Suile, Apl. ¥, olc Surlo, Apl. #, olc. 1st MOORE CR2E034 (10/06)
City & Slale Cily & Slale 4. FEINumber go 4e0c472 [Appimd For
| Not Appticable
Zo Country Zip Country 5. Certilicate of Slatus Desirod O ?i'g?qlﬁ?:;'ona'
6. Name and Address of Current Registered Agent 7. Marne and Address of Naw Registered Agent
Namo
CRAMER, KENNETH e
7724 WEXFORD WAY Sirpet Address (P.O Box Number 1s Not Acceplable)
PORT ST LUCIE FL 34986
City FL ‘ Zip Code

8. The above namad cnlity submils this stalement lor the purpose af changing its regisicrad office or registarad agent, of beth, in the Stale of Florida. | am famiar with, and accent
the obligations ol registered agont,

SIGNATURE

Sigusiue, fype o prreed name o TogisTered agent and N ¢ apsicabie (NOTE fegsiared Agent sQOQurg ragques wieh ihngiaony) DATE

FILE NOW!! FEE IS $150.00 6. Eloclon Campagn Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PD [ Delete e [T change [ Audilion
NAM CRAMER, KENNETH J. NAMF N S
SIRCT DD 55 | 7724 WEXFORD WAY SIRELT ADDRESS LQO0ac %‘%2}1 ol L
civ.siap | PORT ST LUCIE FL 34986 OITY-81- 2 D4y e 07-a0034-005 150,00
1y § 1 pelete 1 ] Change [ Aduilion
NAME CRAMER, ROCHELLE A. NAME
SIFEL 1 ADDRESS | 7724 WEXFORD WAY ST T ADDRE 55
CIY-81 AP PORT ST LUCIE FL 34986 CIY-§i-7ip
inn [n} [ neee TS - . = chanrge - [ Aodiliop -
NAME CRAMER, ROCHELLE A. NAME.
SIRITADDIRESS | 7724 WEXFORD WAY SIATLT ADDRE 55
CHTY-S1-21P PORT ST LUCIE FL 34986 CHY-81- 7P
N, (] Delete i O cnange ] Addtion
NAMY NAME
SIHETARDALSS STREET ADDA 55
CIY-S1- AP CITY-S[- 7P
e {1 pelete HiLe [ change ] Addition
NAME NAME
STHET ADDRLSS SIRECT ADDRESS
HY- $1-41P Y- k- 2P
T 1 Dotete T [ Change [ Addition
NAMI, NAMI,
SIRELEADDHESS SIRLET ADDR 55
CITY-$-21° CIY-SI-7IP

12, 1 horeby certfy thal the information supplied with this filing does not qualify for Ihe exemplicns contained in Section 119, Florida Statutes. | further cerlify that the information
indicaled on this reporl or supplemental reporl is true and accurate and thal my signatura shall have the same legal effect as if made under oath: that | am an offlicer or direclor
ol the corporalion of the raceiver or trustee empowered lo execule this roport as recuired by Chapler 607, Florida Sialules: and that my name appoars in 8lock 10 or Biock 11
if changed, or on an allachiant with an addross, with all olher ke empowored.

SIGNATURE: /[/JQM‘/ROCHELLE A. CRAMER 4/10/07 772/489-2449

(ATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Dala Daytere Puena ¥




