2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Feb 07,2006 8:00 am

4
DOCUMENT # Ge399 Secretary of State
C. C. CROFT, INC 02-07-2006 90025 028 ***150.00
Principal Place of Business Maiting Address
105 W. VINE STREET 105 W. VINE STREET - .
INVERNESS FL. 34450 INVERNESS FL 34450 .
2. Principal Place of Business 3. Malling Address
109 East Vine Street P.0O. Box 384
e Suite. Apt. #, elc. 1st MOORE CR2EQ34 (10/05)
ily & State ity & State 4. FEI Nu Applied For
(_;JL verness, FL nverness, FL e 59-2266380 Not Applicanle
Zip Country Zip Country - . . iti
34450-4207 USA 34451-0384 USUA 5. Certificate of Status Desired OdJ ?ese Zesqlﬁ?ed(;tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CROET. VIKKI MM Croft, Vikki
105 W ’VINE STREET Street Address (P.O. Box Number is Not Acceptable)
INVERNESS FL 34450 109 East Vine Street
C% Inverness FL 3%#486-4207

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. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE %&L Q“M’ Vikki Croft 1/25/06

Signawre. typan o prote name of iegstered Jbenl and llie | apphcatie (NOTE Regrsteren Agent signatucs requuad when reinstaing) DATE

0 FILE NOWN! FEES $150.007 . - .
;.. After May 1, 2006 Fee Will Be'§550.00 -
_Make Check Payable to Florida Departmient'of State .

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Gonuribution.  []  Added to Fees

10. OFFICERS AND DHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ etete TIRE PD [J Change [ Addifion

NAME CROFT, CHARLES NAME Croft, Charles

SIREET ADDAESS 105 W VINE ST STREET ADDRESS } 32 East Vine Sg.]ﬂ:eet

CTY-ST-ZP | INVERNESS FL CITY-ST-ZP nverness, FL 34450-4207

TILE sD [ pelete TiTLE STD . [ Change  [T1 Addition

NAME CROFT, VIKKI HAME (13-'5 of I% ' ‘til%]'{l

STREET ADDRESS | 105 W VINE ST STREET ADDRESS Z has ine Street

OTY-S1-2P | INVERNESS FL avstoe  pnverness, FL o 34450-4207

TITLE [ Delete THLE 1 Change [ Addition
e L | S ] )

STREET ADDRESS - STREET ADDRESS

CITY-ST-71P CITY-ST-ZiF

TITLE ] elete e [ thange [T Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-51- 2P CATY-ST- 7P

TITLE [ petete TILE O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST- 7P CITY-ST- 21

IHLE O eleie TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-51-2IP

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall bave the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 er Block 11
if changed, or on an altachment with an address, with all other like ernpowered.

“%K Charles Croft /25 /06 352-726-8934

TYPED OA PAINTED MAME OF SIGNING OFFICER DR DIRECTOR Date Caytimo Phane #

SIGNATURE:




