FILED
Mar 03, 2006 8:00 am
Secretary of State

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT-# 104000000329

1. Enitity Name

CRAIG'S COOLING & HEATING, LLC

03-03-2006 20006 035

Principai Place of Business

1435 COUNTY HIGHWAY 3280
FREEPORT FL 32438

Mailing Address

P.O. BOX 338
FREEPORT FL 32439

*¥x%50.00

U A

CRAIG, A. FAY
344 OLD EUCHEEANNA ROAD
FREEPORT FL 32439

Craig, A. Faye

2. Principal Place of Business 3. Mailing Address
1425 County Hwy 3280
Suite. Apt. #. etc. Suite, AplL. #, etc. 15t MOORE CR2E083 (10/05)
Cily & State City & State 4. FE! Number Applied For
Freeport, FL : 65-1217159 Not Applicable
Zi Count 7 iti
P ountry - " Country 5. Cenrificate of Status Desired (] $5'00 A,dd'“c'"al
32439 Fee Reguired
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
- s Name_

Street Address (P.0). Box Number is Npt Acceplable)

1445 County Hwy 3280

City

Freeport

FL

30 Code

the obligations of registered agent.

A. Faye Craig

8. The above named entity submiis this statement for the purpose of changing its regisierad office or registered agent, or both, in the State of Florida. | am familiar wnh, and accept

—f/’/x,) @M&/\ R-21.06

SIGNATURE
Signature, tyoad o1 printed name of registerea agent and lite 3! anpl-canla (NOTE Regrsiered Agenl sogni*ure required wnen.emslulw\g) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TILE O change ] Addilion
NAME CRAIG, JAMES H NAME
STREET ADDRESS |P.O. BOX 338 STREET ADDRESS
CiTY-5T-7IP FREEPORT FL. 32439 Ciry-§1-21F
TITLE [ petete TME [ Change [ Acdition
| NAME NAME
! STREET ADDRESS STREET ADDRESS
L oimy-ST-2IP CImy-§1- 20
i TmE- R e L natete 51 (LS . _. -~ —  —— [.Changs_ [} rddiion .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY. ST-ZiP
TITLE [ Delete T (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$F-21P CITY-ST-21P
TInE i Delete e 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S7- 2P
HILE 7 Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CiTY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha raceiver or trustee empowared 10 execute this report as required by Chapter 608_ Florida Statutes,
SIGNATURE: James H.Craig /45‘””" - 21-06_ §5p 835-0155
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MATAG%G MEMBER. MANAGER, OR AUTHORIZED REPRESENWVE Dae Daytme Phone




