2006 FOR PROFIT CORPORATION
ANNUAL REPORT [AR) FILED

¥,

DOCUMENT # 635836 Feb 16,2006 08:00 AM
1. Entty Narme Secretary of State
CRAMER CORPORATION
Principal Plﬂamra o! éu;a;a Mailing Address
6201-6211 . NEBRASKA AVE. 6201-6211 N, NEBRASKA AVE.

o - TR AR
2. Frincipal Place at Business 3. Matling Address
Sulte, A1, 8, 2ic. Suite, Apt. #, etc. 1st MOORE CRZE034 {10/M5)
Cily & St City & 3 4. FES Numb 1 |Applied For
Wy & State ity & State Number 50-2034290 | %fiNz:J :;;“;;U
Zp Country 2 Ceuniry 5. Cenrtificate of Status Desred 3 gg'gfqgf:ém”a'
L 6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent .
Nare
gg&MNERNEBAgESYKi AVE. Street Address (P.0. Box Number is No) Accepiabile) T
' TAMPA FL 33604 - e
City FL [ Zip Cade

8. The above named entity 2ubmilts tiis statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accer
the ablgatang of registsred agant.

SIGNATURE

Shignatura. [y GF Pratisd RAma of fegisiaced Agent ant Tig 1t apphcatia (NCTE Regstared Agemt sigoatune recpured when remstaig TATE

. EiLe NOwM! FEE 15615000,
- After May 1, 2006 Fee Will Be $550.00

9. Election Campaign Financing $5.00 May &

phiie o R R N e Trust Fund Cantribution. Added to F
‘Wake Check Payable to Rarida Depactmient of State o odtorees
16, o CFFICERS AND DIRECTORS 1. ADDITIONSGHANGES TO OFFIGERS ANO DIRECTORS ItY 11
TIRE PD £ Delete L . . 3 Crange {3 A
NeME CRAMER, NANCY Nt _ Unnond435886
STREET ADDRESS {§201-8211 M. NEBRASKA AV STREET AGORESS 02727/ 06-80010~-001 300.00
GoY-ST-IF | TAMPA FL §Ty-ST-21
TALE VD T oelete TME [ Ctange A7,
HAME CRAMER, TERENCE SR. NAME
STREET ADDRESS {6201-B211 N. NEBRASKA AV STREET ADDAESS
OTY-ST-2P ) TAMPA FL CiTY-ST- 2
e vD {1 peatere ng Dichange [ Addiin
HAME CRAMER, TERZMCE JR. e e R M
STREET ADORESS |6201-6211 N, NEDWASKA AV STRLET ADDESS
CiT¢-57- 21 TAMPA FL Ciy-sI-7F
TRE 8T £ petete TITLE O Change [ &t
NAME BACKSTROM, CANDICE HAME
STRELTADERTSS |6201-6211 N. NEBRASKA AV STRELT ADORESS
cry-81-z7 | TAMPA FL CiP¢-371-2P
AL L3 Deiete T Jchage  [JAx
HAME NEME
STRELT ADURLSS STRCET ADDPESS
ARy -S5- TR oTy-SE-7p
TR £ Delete T T Othenge [ Az
NAME NAME
STRECS AGURLSS STREET ADDRESS
CTY-§T- 27 CTE-ST- 1P

12. | hereby certify thes the information supplied with this fiing does pot qualify for the exernplions conlained in Section 118, Florida Statutes. ! furlher certify that the infarmation
indicatad an ihis report or supplemental repont is true and accwate and that my signawre shal have the same lega! effect as if made under oath, that | am an officer or director
af the corparatian or the recaiver or trusiea ampowsrad ta execute this report as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
if changed, or on ai attachment with an address, with all ather like empawered.

SIGNATURE: ) N 22wt  5/356733/8




