2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000019802

1. Entty Name
CRAIG'S ELECTRICAL SERVICE, INC.

Principal Place of Business

846 SW MAIN BLVD
LAKE CITY, FL 32025

Mailing Adcress

846 SW MAIN BLYD
LAKE CITY, FL 32025

DO NOT WRITE IN THIS SPACE

1

FILED
Apr 17,2008 08:00 A

Secretary of State

LR

04142008 No Chg-P CRZEQ34 (11/05)
4. FE| Number Appled For
58-3508318 Not Appticable

5. Certficate of Status Desired

O $8.75 aaditional

Fea Requwed

6. Name and Address of Current Registered Agent

HOLDER, CRAIG
846 SW MAIN BLVD
LAKE CITY, FL 32025
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SINTHIS SPACE |

T
e
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B, Ji

8. The above named ennty submits this statement for the purpose of changing its registered office or reglstered agent or both. in lhe State of Fior:da I am famihar wnh and accept

the onligations of registered agent.

SIGNATURE

Signature. typed or pnntad namag of registered sgenl and ttle « applicabla

{NOTE Regsterag Agent signalure required when remstaung)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Foe wiil be $550.00 Trust Furd Contnibution.,

9. Electon Campagn Financing

$5.00 May Be
Added to Fees

LI
04,3003~

5 _
SO043-022 150, 00

10. QFFICERS AND DIRECTORS [

TLE P

NAME HOLDER, CRAIG
STREET ADDRESS | RT 15 BOX 3618

CITY -ST-2IP LAKE CITY, FL 32024

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TINE

NAME

STREET ADDRESS
CITY-ST-ZIP

TALE -

NAME

STREET ADDRESS
Ciry-s1-2Ip

TITLE

NAME

STREET ADDRESS
CiTy-ST-2I

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE"N
N THIS SPACE '

) Ea—
5 .
+ Cop e .

T
_l'
Fro o

PR

12. | hershy certify that the intormation supphed with this filin (? does not qualify for the exempbons contained in Chapter 119, Florida Statutes. | further certity that the information
accurete and that my signature shall have the same legal effect as f made under oatn; that 1 am an officer or diraclor
of the carporation or the racever or trustes ernpoweared 10 execute this report as required by Chapter 607, Florida Statutes, and that my nama appears n Block 10 or Block 11 i

indicated on this report or supplemental report is true an

changed. or on an aftachmepl, wilh an address, with all other like smpowered

SIGNATURE:

Hyp fof |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

,bale ’ Daytima Phona #




