—2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M96002 Mar 08, 2007 08:00 AM
1. Elty Name Secretary of State
CRACO CONTRACTING, INCORPORATED
Principal Place of Business Mailing Address
6123 N. W. 18TH COURT , B123 N. W. 18TH COURT
AR RCI AN
2. Principal Placa of Businass - No P.O Box # 3. Mailing Addross
Suile, Apl #, elc. ' Suilc, Apl. #, otc. 15t MOORE CR2E034 (10’06)
City & Sialo City & Stiale 4, FEI Number IApal!ed For
65-0091566 | Not Applicable
Zip Country ap Country 5. Certilicate of Status Dosired O g{g‘gs’qgfgg'ma‘
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistared Agent
Name
PERRIGO, WANDA
6123 NW 18 CT Streol Address (P.C Box Number is Not Acceplable)
MARGATE FL 33063
City FL Zip Code

8. Tho above named entity submits this stalement for the purpose of changing its registared office or registered agent, or bolh. in the State of Florida. | am familiar with, and accepl
the ebligations of registered agent.

SIGNATURE
Sgnature, lyped o pnnied name ol regisiered agent aid tile - appheable [NOTE, Regisiarod Agant signatura requirad whah reinslating ) DATE
FILE NOWII! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be

After May 1, 2007 Fee? Will Be $550.00 . Trust Fund Contibution. [1  Added to Feas
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
it VPT 7 Dotets TITLE O change 1 Addilion

PERRIGO, GEORGE A - .
:IA::EIADDH[ s [B123NW 1B CT S:Hh:[ﬂ ADDRESS UDUGQ'J%?%%&E 023 lgﬁ 0 ‘
> ) > 0371607800222 1500,

CIY-51-71F MARGATE FL CIY-§1-2IP 1371670 =
wile PS O Detete e Dcmnge O Adeilion
NAML PERR'GO, WANDA NAME - ’
SERECT ADDRESS | 6123 NW 18 CT STREET ADDRESS
cITY-S1-7IP MARGATE FL CITy-S1-2IP
[ILE [ pelete e : [ change [ Addilion
NAMF ) NAME . B -
STAILT ADDHESS STREET ADDRLS$
CIY-ST-21 cIry-sJ-7IP
THILE O Delete 10LE [ change [ Addition
NAME | Y
SIREET ADDRESS STRLET ADDRESS
CTY-S1-2IP : CITY-SI-7IP
mr O peleie il [Jchange [ Adehlion
NAME: NAME
SIRFLi ADDRESS SIRILT ADDFE $5
CITy-S1-21P CIY-81-7p
e 1 oelete TIE M change  [] Addilion
NAME NAME
STREET ADDRESS SIRFEF AODFESS
CIY-S1-2IP CITY- SE- 2P

12. | hereby cerlify that the information supplied with this filing doos not qualify for the exemplions contained in Seclion 119, Florida Statuies. | further certify 1hat the information
indizated on this report or supplemental report is true and accurate and that my signalura shall have the same legal effect as if made under cath; that | am an officer or dwector
of tha corporation or the recavor of trusiee empowered o axocule this report as required by Chapter 607, Florida Stalutes; and that my name appoars in Block 10 or Block 11
if changed. or on an allachment with an address. with all clhor like empowered

) , -Go'y
SIGNATURE: _\_ el as Pt (-1 §s4-9711-997¢
SIGNATURE AND TYPED OR PRINTED NA| OF BIGNING OFFICER QR DIHECTOR Date Daytima Phone ¥




