2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F02000005084 .

1. Entity Name
CRAIG TECHNICAL CONSULTING, INC.

Feb 03, 2005 08:00 AM
Secretary of State

== ————— e e

Prinzipal Place of Business Mailing Address

4428 SUMMER HAVEN BLVD S 31 SOUTH MAIN ST,
JACKSONVILLE, FL 32258 ~ CANTON, I 61520

DO NOT WRITE IN THIS SPACE

e e | ——

AU GO G

01042005 No Chg-P CR2ZED34 (10/03)
4, FEI Mumber Applied For
54-1935688 Mot Applicable

0O $8.75 Additonal

5. Certificate of Slatus Desired Foo Heqmre "

6. Name and Address of Currerii Fegistered Agent e

CRAIG, CAROL
2090 EASTWOQD DR.
MERRITT ISLAND, FL 32052

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changlng. its reglstered office or registeréd agent, or both, in the S:a!e of Florida. am familiar with, and accept

the obligations of registered agent.

SIGNATURE —_— T — T —
Signaturn, typed pe printed name of ragislorpd egent and tie if appiicable.

tNOTE Registerad Ager! sigralure required when le:nslal!ng]

DATE

9. Election Campaign Financing

FILE NOW!ll FEE !S $150.00 ‘Trust Fung Contrioution.

After May 1, 2005 Foe will bo $550.00

$5 00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1

CPsT

CRAIG, CAROL

2090 EASTWOOD DR.
MERRITT ISLAND, FL 32952

TITLE

NAME

STREET ADDRESS
CiTy-SY-2p

TILE

NAME

STAEET ADDRESS
CITy-sT- 2P

TITLE

HAME

STREET ADDRESS
TITy-S7-21P

TILE

NAME

STREEY ADERESS
CiTY-57-21f

HILE

NAME

STREET ATDRESS
CITY.ST. 2P

TILE
NAME

STREET ADDRESS
ciy-st-ap ¢

H00B0621 2840 o
(/037 05-80046-008 150,00

DO NOT WRITE
IN THIS SPACE

12, [ hereby certl that the Informanon supplied with this f|I|

of the corporation or the receue
changed, or on an attachmer;

SIGNATURE:

does not qualify Tor the exemphan staled in Section 119, 07(3){D. Florica Statutes | further certify that the information
indicated on |,s report of supplemental report is true an accurate and that my signature shall have the same legal effect as if inade under oath; that | am an officer or director

frustee empowered to exegute this repor as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if
an addrgss, with,all omerfe empowered.

/Aw/o{ 7524 Y-47%

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNNG Y'rlcan R DIRECTOR

Dame Davtimo Fhons #




