2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 556210 Apr 23,2008 08:00 AV
I Enty Nams o Secretary of State
CRAIG L. GUILD, INC.
Pancipal Place of Businass Mailing Address
11687 TIMBERLINE CIRCLE 11687 TIMBERLINE CIRCLE
T T “IM“H" |m| Iml Hll‘ HI’I ||H |l|” |m“llﬂ |’|" |’|” I‘l“llm m‘
2. Principal Place of Business - No PO. Box # 3. Maling Adcrass
Suirg, Apl. #. etc. Sute Apti. ¢, gic. 15t MOORE CR2E034 {10/07)
City & State City & Siale 4, FE: Number Appiied For
59-1792761 Not Apolicable
Zp Country Zp Country 5. Cerficate of Status Nesired = ?g}.gﬁllﬁ:ﬁtionm
§. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?‘}—glé?’T?GSIIEGRtINE CIRCLE Street Address {P.Q. Bax Mumber is Nat Acceptanie)
FT. MYERS FL 33966

City FL 7y Code

8. The apove named entily submits this statement ‘or the pursose of chang.ng ds registared office or registered agent, of totn, 1 the Siate of Fienda | am familiar with, and accept
the coligations of ragigierad agent.

SIGMATURE

SN2 e IS G 0 Lanwe Ol reg slered agert i tie apizavie fROTE REZSWIeC AQOF T L mptalurs “utqursat vtz sgiialn gi DATE '

FILE'NOW1!{ - FEE! 1S §150.00-
After May 1, 2008 Feo Will Be $550.00 : ... - -
Make Check Payable to Florida Department of State .

9. Election Camoaign Finarcing $5.00 May 8e
Trust Fund Contricution. [ Added to Fees

10. OFFICERS ANC DIRECTORS 1. ADRDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE P 1 Decte TILF dcrange [ Acgiion

NARIE GUILD, CRAIG L. HAME

STRECTADDRESS | 11687 TIMBERLINE CIRCLE STREET ADDRESE N by oy e P

onvskze |FT. MYERS FL ey -ST-1 it £ 3- 6 2 P

A 7 Deete TITLE R e ""t:l Adlgilian

HAME HAME

STREFT ADDRFSS STAFFY ALCRFSS

SHY-§1- 7217 CITY-§1- 21p

g [ Deete URE [ crange [ Aduition

HAME HAHE

STREET ADDPLSS - STREET ADDRESS

Y- 412 CTY-ST-2P |
e 3 peiete WILE [ oiange [ Addilion i
HAME HAME |
STREET ADDRESS STAEET ADDRESS

Y -ST- 28 CITy-5T-2iP

TTiE [ peae TNLE 3 change [ Aadilion

HAME AL

STREET AGDRESS SISELT ADDRESS

CITY -SF- 219 CTY-81-2IP

Tmes [ pecte mE [5 Changs [ Agditign

NAME HEME

STREET ADDRESS SIAEET ADDRESS

GITY-81-2° CITY-Si- 2

12. [heraby certfy that the information suppted with this filtng does net qualkify for the sxempons contaned n Seclion 119, Florida Statutes | furter certify shat the nformation
indicated on this report or supplemental repert is e and accurate and that my signature shall hava the sane legal efizct as it made under cath: tha | am an cofficer or direclor
of the curporation or the raceiver or trustee empowered to execute this report as required by Chapter 807 Flarida Statutes: and thal my name appears in Block 18 or Block 11
Ui an addrgss, with all other ke empowered.

if changed, or on an altachmerif-fi
SIGNATURE: G !

D OR PRINTED NAME OF SIGNING OFFICER DRDIRECTOR 2 GayiveFanere



