-+ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 27,2008 08:00 AM
Secretary of State

DOCUMENT # F02000005084

1. Entity Name

CRAIG TECHNICAL CONSULTING, INC.

Principal Place of Business Mailing Addrass
107 BUCHANAN ST 488 NORTH MAIN ST
CAPE CANAVERAL, FL 32920 US CANTON, IL 61520

A W RO

07092008 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AppaFa

54-1935688 Not Applicable

0 $8.75 Aditional

5. Certificate of Status Desired :
Fee Requirgd

6. Name and Address of Current Registerad Agent

CRAIG, CAROL  n DO NOT WRITE
MERRITT ISLAND, FL 32952 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name ol regisiered agenl and title if applicanio (NOTE: Regmstered Agant signature requred when reinstaling) <= DATE

FILE NOW!!! FEE 1S $550.00 8. Eigction Campaign Financing $5.00 May Be

Due by September 12, 2008 Trust Fund Contribution O Added to Fees
10, QFFICERS AND DIRECTORS |
TITLE CPST
NAME CRAIG, CAROL . -
STREET ADORESS | 2090 EASTWOOD DR UONOHE53400
ore-st-zP” | MERRITT ISLAND, FL 32952 D342 7 18-80003-02 7 550, 1
TITLE ‘
NAME
STREET ADDRESS
CITY-5T-2IP
1TLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-§7-21P

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaton
indicated on this report or supplemental report is true andaccurate and thal my signature shall have the same legal effect as if made under oath: that I am an officer or director

of the corparation or the raceiver gatrustee empowsred JhfExecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 111t
changed, or on an attachment WWEII ther ik empowered.

SIGNATURE: ‘?f/omol/ oF _.309-,47-¥50¥

Cate Daylime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




