.. - 2005 FOR PROFIT CORPORATION

___ANNUAL REPORT (AR) FILED
DOCUMENT # M96002 | T A, Apr 25,2005 08:00 AM
1. Entisy Name B Se(:l‘etal'y Of State

CRACO CONTRACTING, INCORPORATED

Principal Place of Business ﬁ:ﬁéﬂing Address |l—-

£123 N. W. 18TH GOURT — - §123 N, W. 18TH COURT

2. Principal Plage of Business o ~ | 3. Malling Address
Suite, Apt. #, efc. '—_: - : © -Buite, Apt #, elc, 1st MOORE CRPE034 (10!04)
City & State T : City & State o . 4, FEl Number ' Applied For
R §5-0091566 Mot Applicable
Zip Country Zp Country 5. Certficate of Status Desired (] ‘Z"i'gigrds;”‘mal

6. Mama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Napre

E1E2R§ 'ﬁ\?f }g%NI-DA Street Address (P.O. Box Number is Not Acceptable)

MARGATE FL 33063

City ’ ‘ ’ : FL rﬂp Code

8. The above named entity SUDMits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
tha obligations of registered agent, - - - . . )

i

SIGNATURE —= — - —
Sgnaturs, Kned or prirted nama of mgistqrea‘ agant ard e f gpolicable PNCTE Regustered Ager signature reguired when rainstating) -

UATE

* FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Wake Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. ]  Added to Feas

10. o OFFICERS AND DIRECTORS - M iR ) T ADDITIONSJCHANGES TG OFFICERS AND DIRECTORS IN 11
w0 {vPT = - : Tlpaete - § mus - Tl change [ Addition
NAME PERRIGO, GEORGE A NAME

STRFFT ADDRESS | 6129 NW 18 CT - - STREET ADDRESS UnOn0cRa7ed

CIvY-Sr-7iF MARGATE FL CNy-5i-2P ﬂ‘i\"‘?_p &Q%}%ﬂ;ﬂ"ﬁ igm

Tate PS - ) T Delete e - i [ Change [ Acklition
NAME PERRIGO, WANDA NEME

CIREET ADDRESS | 6123 NW 18 CT - STRTET AUDRESS

oie-st-ip | MARGATE FL ’ CITY-S1- 2P

nnE ) i T Delee e ' (O Change L] Addilion
NAME NARE

STRFFT ADDATSS STREST ADORCSS

oY -SF-1F CITY- ST 2p

Wt 7 pelete M i [T Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDFESS

LY ST-1 eUy-S1- 2P

ik o o Cloatete TnF ' [ Change ] Addition
NAME HAME

STACET ADDRESS SIRET ) ADDRESS

CITY-§1-F CILy- 5179

HILE T o - T3 Delele ame ‘ Jchage T Addition
NAME NAME

STREET ADDRESS STREET ADIRESS

gITY-§1. 2P oNYST-2P

12. | hereby certiz that the Informafion supplied with His fling does not qualify for the exemption stated in Section 1 19.07(3)(}, Flofda Statutes. | further certify that the information
indicated on this report or supplemerital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation oF the recsiver or trustee empowerad to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather ke empowered,

SIGNATURE‘ l‘%ﬁ%ﬁﬁm OR DIRECTOR — L’I' Q.A‘Df\t)ss’ qib‘ E;ijpg :16‘) (’

- ———s - N—



