2006 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) _ FILED

DOCUMENT # L98690 .
DOCUM Feb 08,2006 08:00 AM
CRAIG CATAMARAN CORPORATION Secretary of State
Principal Place of Busingss " Mailing Address n
4333 SiLVER STAR ROAD 4333 SILVER STAR ROAD
UNIT 100 UNIT 100
ORLANDO FL 32808 ORLANDO FL 32808
£ : AR AAL AR
2. Principal Place of Busimess © | 3. Maibng Address )
Sulle, Apt. #, ic. Suite, Agt #, ele. ' ’ 1st MOORE CRZE034 (10/05)
City & Stale ' ) City & State 4, FE) Number ' Apphed For
59-3022387 ot Appiicatie
20 Country Zip Country 5. Terlificate of Siatus Destred i geae'gg}lﬁf:{jﬁmai
6. Name and Address of Current Registered Agent 7. :Name and Address of New Registered Agent ]
: MName
Eggg%lfggggg-g' ROAD Strest Address (7.0, Box Number is Not Accaptable) - -
UNIT 100 - - - —=
QORLANDO FL 32808
City ' F‘L Zip Code

8. The above named entty submits this statement for the purpose of changing its registered office of registered agent or both, in the State of Florida. | am famifiar with, 3rid accept
the obhgations of registered agent

SIGNATURE

Signature. tvped o grevied name of jegestercd agenl'aa:f e f applicah’e ’ (NDTE Regisiered Agert signaiure nequired wheﬂ‘féfﬂsfa!&wg) R DAYE T

FILE NOW!! FEE S $150.00 . - - , o o
9. Blection Campaign Financing  $5.00 May e
. After May 1, 2006 Fee Will Be $550,ﬂﬂ Trust Fund Contripution, []  Added io Fees
Make Cheek Payabie to Florida Department c‘f State

10. OFFICERS ANO DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e P ' 7 Delete e O ctange T Auiitia
NAME CRAIG, ROBERT W, NAME

STREET ADDRESS | 4333 SILVER STAR RD., UNIT 100 STREEY ADDRESS HONNNdZE01 T

CY-S-7P | ORLANDO FL 32808 , CTY-ST-2P 32 183’ DE-gU0e-004 158,40

ILE VP 7 Delete e [ Ghangs T Addit
NAME CRAIG, EVANA aME

STREET ADDRESS | 4333 SILVER STARRD., UNIT 100 STREET ADDRESS

CTY-5T-2F  {ORLANDO FL 32808 oIy ST-2IP

TIMLE np - MDopves o une ., o I, T1Change ~ T3 Adiwn
HAME - ERIK, CﬂAiG HAME

STREET ADBRESS | 4333 SILVER STAR RD., UNIT 100 STREE[ ADCRESS

CiY-5T-2p ORLANDO FL 32808 Ciry-sT-21P

ML ' [ belete nMNE ) ’ [Jchange  FJas™
NAME _ NAME

STREET ADDRESS STREET ADLRESS

CITY-ST-TP CiTY-5T- 2P

HME I Delsle TIILE - Clthange A0
NAME NAME

STREET ADDAESS STREEY ADDRESS

GITY-$T-2F Ty -ST- 2P

e ' [ Beere i - Clthange [ abim
NAME MAME

STREET ADBRESS STREET ADORESS

GiTY-5T-2F CiY-$I-210

12 | hereby certify that the inlormation suppﬁ:ed with this f:ﬁmg does not quaizfy for the exemplions contained ¥ Section 119, Forida Statutes ! further certify that the informatior
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same !ega! eftect as | made under oath, that | am an officer or direcic
of ihe corporation or the recenver or trusies empowered 10 execute this reporl as raquired by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 1

it changed, or on an allachmeant wib an address, with all other like empowerad
Evana @4 A G- ,%/ 0 Yo1-2 50~ P 77-

SIGNATURE: _
SIGNATURE AND TYPED OR PRINTED NAME OF SISSHNG OFFICER OR DIRECTOR Date Daytimo Fhoro &




