2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # G13702 T | Feb 01, 2007 08:00 AM
1, Tty Narmo Secretary of State
CRAIN SUPPLY, INC,

Principai Place of Business Ma;ling Address
57858 QUINTETTE ROAD 5768 QUINTETTE ROAD
PACE FL 32571 PACE FL 32571
2. Prineipat Place of Business - Mo P.O. Box ¥ 3. Maikng Address
Sunle, Apl &, oic, - Sult, ApL. #, elc. ) 1st MOORE CR2EQ34 (101{}5)

Cily & Stale ’ - ) City & State ) 4. FEI Numbor _ Applied For
- | 59-2241417 HAp;:_Hc._at?lg
Zip Country ap Country 5. Certificate of Status Deslrod O §i‘gfqm“"m’

6. Name and Address of Curvent Registered Ageni il i 7. Name and Address of New Registered Agerdt
© | MName
CRAIN, PHIL .
5768 QUINETTE RD Street Address (P.O. Box Numbar is Not Acceptablo)
PACE FL 32571
Cily FL ! Zip Coda

8. Tho above named entity submiss this sialement for the purpose of changing ils rogistered office or registerod agent, o both, In the Slate of Florida. | am familiar with, and accopt
the cbligations of rogislorad agent. ) ’

SIGHNATURE . . . —,
Signanure, Hped of paned neme o rezisienaa sgant and sife r spnhcacie [OTE. Ragislared Agent signaits requred when renstaling} o DATE
FILE NOYHY FEE l% $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contritation. 7] Added to Fees
Miake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD 3 Detete mE Clohange ] Addilion
NARE CRAIN, PHIL HAME
SIRCE 1 ADDRESS | 5768 QUINTETTE RD SIRECT ADDESS
ore.snar | PACE FL 32571 of UOGOONE L6055
o Lo TP 0 S L S M T T B 0 . P O W S XY .Y

L Bs O Dedete e O UT PR =0T dR 08 asanen
RAME CAMPBELL, WANDA NAN
siaer aponess | 5768 QUINTETTE RD STRECT ADDRESS
cify.si-ze | PACE FL 32571 CIFY - 55-2IP
THig 3 oetete THE Clchange  [J Addition
L ) HAME
ST T ADDRESS STREFT ADDRESS
LTy -ST-1P CiY 57 &P
[tk T patete T Dichange 13 Addilion
HAMY HAME
STAEET ADDRESS SIREFT ADDRESS
LY SI-7P GIFY -8 2P
Tne [ oefete [ CTchange ~ Tl Additis
NAME NAHE
STRETY ADORESS SIREET ABDRESS
Ty 53 2P DY -SE-0F
T (J elete Tme ) Jchange [ Addilion
NAME HAME
SIREET ADBRESS SIBLLE ADDRESS
CITY-ST-21F | R

12, | haraby certity that the information suppliod with this filing doos not qualify for the oxemptions contained in Section 119, Florida Statules. § furthor cartify that the information
indicaled on this repon of supplemental report s ruo and zecurale and that my signature shall have the same %edgal affect as if made under cath: that | am an officer or director
of tho corporation or the taceiver of trustee cmpowerad 1o execyo s repsrt as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
it changed, or on an aitachment with an address, with aft red,

+

SIGNATURE: Phil cgaw

SIGNATURE AND TYPED OR PRINT

_fso=994- 1143

£ OF SIGNING OFFICER OR DIRECTOR Cata - Tiayiime Prone £




