2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2006 8:00 am
Secretary of State

DOCUMENT # H34184

1. Entity Name
DANIEL CRAPPS AGENCY, INC.

01-20-2006 90027 018 ***150.00

Principal Place of Business

2806 W US 90, SUITE 101
LAKE CITY, FL 32055 US

Mailing Address

2806 W US 90, SUITE 101
LAKE CITY, FL 32055  US

DO NOT WRITE IN THIS SPACE

L

011620086 No Chg-P CR2E034 (11/05)
4, FEl Number Applied For
59-2478553 Not Applicable

5. Certificate of Status Desired O

$8.75 Additional

Fee Required

6. Name and Addrass of Current Registered Agent

CRAPPS, DANIEL
2806 WUS 90

SUITE 101

LAKE CITY, FL 32055

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and ditle if applicable,

(NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing

NOWII 5 $150.00
FILE FEE 1S $450.0 Trust Fund Centribution.

After May 1, 2006 Fee will be $550.00

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TILE FPD

NAME CRAPPS, DANIEL

STREET ADDRESS | 2806 W. US 90, SUITE 101
CITY-5T-2P LAKE CITY, FL 32055

TITLE
NAME
STREET ADDRESS 1
CiTy-ST-2IP

TILE

NAME

STREET ADDRESS
CirY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE
NAME

STREET ADDRESS
cIry-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplisd with this fl|ln§ does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this repart or supplemental report is trus an

of the corporation or the res trustee empowered to execute this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ormcmﬁ%%?wall other like empowered.
e e N
0;4/11;@@/0/5‘ (s / ot 2% 510

SIGNATURE: _—~———

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhme Phone #




