0

B I
2006 FOR PROFITQRPORAT!ON FILED
ANNUAL R

PORT May 01, 2006 08:00 Al
DOCUMENT # K31633 e, Secretary of State

CRAIG SHIPLE ENTERPRISES, INC.,

Principai Place of Business Mailing Address

41 E COMMERCIAL BLVD 41 ECOMMERCIAL BLVD
FORT LAUDERDALE, FL 33334 US FORT LAUDERDALE, FL 33334 1S

= RRRHEATRRRFR R AR

04272006 No Chg-P CR2EQ34 (1 1105)

DO NOT WRITE IN THIS SPACE par o ' AR T

65-0068744 ) Not Applicable
- . $8.75 Additional
5. Ceriificate of Status Desited O Fee Required

8. Name and Address of Current Rggfsﬁmd Agerii " T

0 & COMMERGIAL BLVD DO NOT WRITE
FORT LAUDERDALE, FL 33308 IN TH'S SPACE

8. The above named entity submits this statement for the purpese of changing its registe;ed affice or registered agent, or beth, in the State of Flodda, | am farmifiar with, and accep}
the cbligations of registered agent.

SIGNATURE

Signature, typed or pricisd nams of regfsiared agen and tite if applicabne. [NOTE Rogistered Aqem signatura required when mhs!aﬁnm . K [sTx1:4
9. Blection Campaign Financing £5.00 May Be
FILE NOWI! FEE I8 $150.00 . ay
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution, [ AddedioFees
0. ~ OFEIGERS AND DIRECTORS ]
WTLE PSD
NAME SHIPLE, CRAIG

STREET ADDRESS | 840 SE 13THCT
LiTY-ST-2P POMPANO BCH, FL

- UO00055E203

. 05/17/05-30085-024 150, 00
STREET ADDRESS
CiTy.81-2P

TILE
NAME

s s ) N DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
LY -§7-3ip

e

NARE

STREEY ABDRESS
CITY-51-7P

iE

NAME

STHEET ADDRESS
CitY -8T-2P

12. | hereby cerlify that the information suppiied with this fling does not qualify for the examptions contained in Chaptar 119 Flmda S!atutes | further cem!y fhat the miomanen
indlcated on this report or supplamental report is true and eocurate and that my signature shaf! have the same fegal affect as i mads under cath; that I am an officer or director
of the corporation or the raceiver o trustee empowered 10 execute this report as requirad by Chapter 807, Florida Statutes; and that my nams appsars in Block 36 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: ____ /g & A W - 1z fzane. 95 3es 2t317

TURE AND TYPED OR BERINTED NAME DF BiGHING OFRCER OR DIRECTOR Daytims Phone #




