2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 07,2007 8:00 am

DOCUMENT # P00000076604 Secretary of State
1. Entity Name Kok ok 00
08-07-2007 90029 002 150.
CRATERS AND FREIGHTERS OF SOUTHWEST FLORIDA,
INC.
Puncpal Place of Business Mailng Address
1136 NE PINE ISLAND RCAD 1136 NE PINE ISLAND ROAD
SUITE 37 SUITE 37
2. Principal Place of Business - No P.O. Box # 3. Maling Address
Suite. Apt. #, etc. Suile, Apl. #, etc. 2nd MOCRE CR2E034 (4/07)
City & Stale City & Stale 4. FEINumber = 651041457 Applied For
{ Not Applicable
ap Country ap Country 5. Cerhlicate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reaistered Aagent

ya i g

B. The abovg prmnct antite sodnemite thin P Y A "hangtng its regtstered (
the obligatic

B-a- 01

SIGNATU
L "U’T typed Wﬂ*?ﬂnim*eul!e‘p\sldecap |a?ﬂ|m If applicable (NOTE Hugigiored Agent siphalure teguired when renstlng) DATE

FILE.NOWH{ FEE 15,$550.00)
DUIIE'BYTSeptér;_lber 5,2007 -

M_a}.ie Check Payabie to Florida Department of State _

S.607.193(2)), F.5 ., allows for the waver of the $400.00
late tee. By checking this box, the corporation certifies it
did not receive prigr notice. Fee 1o file is $150 00,

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1IN 11

NILE v e hange  Ehdgition

NAME MYHRE, RICHARD NAME

SIREET ADDRESS 8330 LITTLETCN ROAD STREET ADDRESS

ciy-st-zp - NORTH FORT MYERS FL 33903 CiTy-S1-2IP

TITLE PST e TIMLE ‘hange [} Addition

NAME STORRY, EUGENE NAME

STREET ADDRESS (1136 N.E. PINE ISLAND RD STREET ADDRESS

civ-sr-z¢ - CAPE CORAL FL 33909 CITY-S1-2iP

TITLE [ Celete THLE L) change  [OJ Addition

NAME HAME

STREET ADDRESS STRETT ADDRESS

CIFY-ST-2IP CiTY-51-2P

HiLe [ petere i {1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST- 2P

TITLE [ Detete TILE 3 Crange (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-2IP CITY-S1-2IP

TIILE ] pelete TITLE [ Change  [] Addition

NAME NAME.

STREET ADDRESS STRELT ADDRESS

CITY-ST-2IP CITY-S1- 218

12. | hereby certify that the information supplied with Ihii‘#%g@does not qualify for the exemmptions contained in Chapter 119, Florida Statutes. | furiher cerity that the information
indicated on this report of plemental report is tr accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direcior
of the corparation or thefecelys or trustee empovwefed to execuie this repart as required by Chaptar 807, Florida Stalutes: and that my name appears in Block 10 or Block 111

changed‘ or gn an atarbm with an aarmace wlthlall Athar lika amsmwarad

SIGNATURE ﬁw;zw/bﬁd?aﬁz

7 Dayira Phofic o

v reen un wines TOR Date




