2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) 4 Apr 17,2007 8:00 am

DOCUMENT # F65847
vl ecretary of State
WM. E. CRAIG. INC. 04-17-2007 90235 036 ***150.00
Principal Place ol Businass Mailing Address
% WILLIAM E. CRAIG % WILLIAM E. CRAIG
756 WINDLASS WAY 756 WINDLASS WAY
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apl. #, olc. Suile, Apt #, ¢lc 1st MOORE CR2E034 (10/06)
City & State City & Stale 4. FEI Number _ Applied For
59-2159188 Not Applicable
Zip Country Zip Country 5. Cortificate of Stalus Desired O g‘g'gesql':?;:imal
6. Name and Address of Current Reglstered Agent 7. Name and Address o New Reglstered Agent
Name
CRAIG, BARBARA 7 . _
756 WINDLASS WAY Street Address (P.O. Box Numbeor is Net Acceplablo}
SANIBEL FL 33957
City FL | Zip Code

B. Tho above namad entity submils Ihis statement for the purpose of changing ils registered oflice or registered agent. or both, in the State of Flerida. | am familiar with, and accopl
lhe obligations of regislerod agent.

SIGNATURE .

IR Ny e e et (T OB POETISIEIRO en e Jlcatle (NOTE Reg siured Agent sigaalute weitcd whe rensianng) DATE

FILE NOW! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Floride Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees

10. CFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P O Delete i [ Change ] Addilion
NAM CRAIG, BARBARA K. NN
siLADnniss | 756 WINDLASS WAY STRIE T ADDRY 58
oIy sioae SANIBEL FL 33957 Cly Sl P
mn v O oelele n [J Change [ Addilion
- CRAIG, JOSEPH Nk
snei)Anoness | 18150 PARKRIDGE COURT SINE ) ANDRISS
oy sI 7P FORT MYERS FL 33808 GHY 51 AP
mi S 3 Delete i [ Change [ Addilion
NAME PINDLE, W"..L{ﬂﬁ FJR AR
ST T ADORESS | 14951 VISTA VIEW WAY 805 SIEL | ADDRESS
clr sI-2r FORT MYEHS FL 33919 Gy $T AP
i T Delete it [ Change [ Addition
NAMI NAMI
SIRILT ADDIE S8 ST EADDRE S5
Iy 8171 iy sl ap
T 1 Delele 1 Cchange 3 Aadition
Nl NAMI
SIALT ADDRESS SIRELTADDRY §$
Cy ST.2IP Y S1 AR
Wit [ pelste ur [ change ] Addilion
NAME HAMT
SIKLET ADDRISS SIRETADDHESS
GIIY ST-7IP CIY S0-21P

12. | heraby cerlify that the inlormalion supplied with this filing does not qualify for the exemptlions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurale and that my signalure shall have the same legal eflecl as il made under galh: that | am an officer or director
of the corporalion or the receiver or truslee ompowered 1o exacute this report as required by Chaptor 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an anach?,wnh an address, with all other liko empowered.

SIGNATURE: fm [ a f((/)(uc; 2 L 0T BT 2225

IGNAlUﬂE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 0/ DIRECTOR Cate Daylrme Poone ¥




