2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

DOCUMENT # P01000044763" **

1, Enlity Name

CRAVERD SERVICES INCORPORATED

Principal Place of Business Mailing Address

6741 MESA VERDE 3T, ~ 6741 MESA VERDE ST,
PORT RICHEY, FL 34668 _ PORT RICHEY, F1. 34668

FILED
Apr 04,2005 08:00 AM
Secretary of State

TR R

03092005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P FooieaFer

59-3722953 Not Applicable
’ $8.75 aaditional
8, Cartificate of Status Desired w Fes Required

6. Name and Address of Current Reglsterad Agent

e T —

CRAVERO, RALPH Vi
6741 MESA VERDE ST.
PORT RICHEY, FL 34668

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the pupose of changing its registered office or registersd
the obligations of registered agent.

agent, or bath, In the State of Florida. 1.am familiar with, and accept

SIGNATURE — .

Signature, typad or prinled name of registerad agant and tithe if applicabla (NOTE Reglslered Agent signature ceguirad whan reinstaling) ’ OATE

FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financlng $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Added

to Fess

10, "~ T OFFICERS AND DIRECTORS .| -

YILE PT - —
NAME, CRAVEROQ, RALPH V
STREEY ABRRESS | 6741 MESA VERDE ST.
CITY-57-21F PORT RICHEY, FL 34668

TLE VPS

NAME SCRAVEROC, SHANNCN
STREET ADDRESS | 6741 MESA VERDE ST.
QITY-$T- 2 PORT RICHEY, FL 34668

HILE

NAME

STRLET ADDRESS
CITY-§7-21P

UDDEH,”JGE’%?QSE

(4/04./ 0580051014 158,75

DO NOT WRITE

TME

NAME

STREET ADDRESS
CITY-5T-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
ClTY.sT-ZiP

TiTLE

NAME

STREET ADDRESS
CITY-ST-ZiP

12. | heraby cenifg that the Information suppliad wilh this filing does not qualify for the exémption staied i Section 119.07(3)0, Florlda Statutes, | further certfy that the information
is report or supplemental report is Yue and accurate and that my signature shail have the same legal effect ag if made under cath; that | am an officer or director
of the corporation or the receiver or truste¢ empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Black 11 if

indicated on

changed, ar on an attachment with an address, with all other like empowered,

SIGNATURE: . Mamman (asoeco  Shannog Covero

- SIGNATURE AHD TYFED OR PRINTED NAME OF QIGNING OFFICER OR DIAECTOR

-2]-05 Py
3%7_ 727-817-¢027

~ Dayllma Prone 4




