2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

L]
DOGUMENT # Fos847 Feb 03,2006 08:00 AM
2. Eniity Naros Secretary of State
WM, E. CRAIG, INC.
‘;(%;L;liﬁ;ce ;st Busmess s - - - -+ Mading Address
% WILLIAM E, CRAIG . Y% WILLIAM E. CRAIG
756 WINDLASS WAY 756 WINDLASS WAY
2. Principal Place of Business 3. Mahing Address -
Suile, Ap'l. if, elg. Suite, Apt. #, alc 15t MOORE CR2ED32 {1{,/05]
Cry & State City & State 4. FEI Number | |Apphed For
£59-2150188 F l Not Appficat
Zip Couniry Zie L Country 8. Certilicate of Status Deswed | gese g?q li?:é"o"al
6. Name and Addrass of Current Registered Agent 7. Nameg and Address of New Registered Agent

Name

?ggﬁﬁgﬁfggﬁw AY “Suest Address (6.0, Bax Nurber is Noi Aceoptable)
SANIBEL FL 33957 : e

by o C FL ‘ZipCodB

5. Tha above named entity submits this statemant far the purpese at cﬁétﬁi(@ its registered office or ragistarad agent, o bolh, intha Stats af Florida. tam famitar with, and 5052y
the obligations of registered agent.

SIGNATURE

Sigralure vl o prated aama of egsterea agend and Lile d appucatiu INO(E Hagistarad Agert SIGNATIre recuired when [enstatng) oRie

FILE NOWIH! FEE 18, $15¢3 DG

¢. Eisction Campagn Financing $5 00 May o

.. After May 1, 2006 Fele Wil] Be 5550.08 e - i
Make Check Pa{vabie 1o Florita [}epartmegl o ¢ State ] Trust Tund Cantribution. {3 Added to Fees
1. OFFICERSANDDIRECTORS ¥t 777 "ADDITIONS/CHANGES 1O GEFICERS AND DIREGTUMS IN 1T
e L1 3 oetete THE [ Change [ Aditic
NAME CRAIG, BARBARA K. : NAME Uﬁﬁﬂﬂﬂ4 16822
STCETADOACSS 1756 WINDLASS WAY | SIPEE P00 02/13/05-B0037-005 150,00
CUrY-St- 7 SANIBEL FL 33957 GiTY-ST- 2
TTiE v 1 vateta e {J Change L3 A0
AME CRAIG, JOSEPH bt
SICCT ADORLSS [ 18150 PARKRIDGE COURT STAEE{ AODRESS
om-sT-20  |[FORT MYERS FL 23908 - ot - 53 -2
e s 1 Deite MMt [ Crange A
NAME PINDLE. WILLAIM F JR NAME
SIPEET ADDRESS | 44951 VISTA VIEW WAY 505 - B SIHELS ADDVRESS
| GmY-STIP - {FORT MYERS FL 33219 Gre-SEze o
TLE L petete e O] Change ] Akt
HAME HAME
STREET ADORLSS SIRECT AQUAESS
Y -57-29 CATY-5T-2IP
e 1 oetete i {7 Changs 3 Adatit
PAME NAME
STREET ADDRLSS SIAEES ADDAIESS
GITY- §T-21F CITY-ST- 2P
HIE ] Deteta I Ol Cemge L] A
HAME HATAE
SIREET ABORESS STRELT AUDHLSS
Y -81-2p Cvr-SE- AP

12. 1 hergby certity that the infarmation supplied with ths filing does not quality for the exemplions contained in Section 118, Flovida Stabutes ¢ further caitily thal e information
meicaled on this report or supplemental report is true and accurale and that my signature shaii have the same legat effect as if made under aath, that t am ar officar or direcic
of Ihe corporabon or the receiver or Irustes empowered 1o execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11
# changed, ar on en atiachment wih an adaress, wih eﬂ other like empoweisd.

SIGNATURE: K &o’u? { ﬂdfﬁéﬁnﬁ é’(m:?) 2-3 06 HB¥Y72-222




