2006 FOR PROFIT CORPORATION F ,
ANNUAL REPORT ?

FILED _
Apr 17,2006 08:00 AM
Secretary of State

DOCUMENT # P02000092048

4. Entity Name

CRAIN ENTERPRISES, INC.

¢

Principal Place of Businass Mailing Atdress
DRUMMONDS, TN 38023 DRUMMONDS, TN 38023

95 NANOR WAY 95 MANGR WAY ;
?
¢

IR v

oG | NoChp P CRZE0N34 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEtNumber | | {Applied Far
22-3866270 Nat App?icatlﬂe
5. Conificale of Staws Desired [ $8-75 Additonal

Fer Required

RESIDENT AGENT CORPORATION OF PINELLAS COU

NTY ' DO NOT WRITE
ST PETERSBURGL FL. 33710 f IN THIS SPACE

{
!
1
|
4
6. Nams and Address of Current Registered Agem {
!
!
t

8. fh= above named entdy submds tnis statement for thg purpose of changing Ns registered office or wg'.ste-red agent, or both in the State ol Florda, 1 am familiar wnh and accept
ihe chiigations of registered agend.
‘ 1
1]

SIGHNATURE

Signature, typed o printed narme of regisierad agent and Bs § appicab'a {NTIE Regtress Apmignmme?aqsﬁedm einetatng) . BATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing i $5.00 May Be
After Hay 1, 2006 Fes will bs $§550.00 vrust Fund Gontrdrution. ) ; Added to Fees
10. OFFICESS AND DIBECTORS i ,
e 134 ’
NAME CRAIN, THOMAS M ‘

STRELT DDRLSS | B5 MANCR WAY
GHY-51-2 DRUMMONDS, TN 38023

THE D i 00000511514

KAV O'STEEN, KIRBY L ! 4/25/06-80051-020 150, UI'J
STMET ADORESS | B850 RIVER COUNTRY ESTATES '

_mw—m-m‘ GLENN S7. MARY, FL 32040

TR 0
MAME LINSLEY, Joun w

7784 CATHERINE CT :
f;‘rfi.‘lfff“ MACCLENNY, FL 32063 ) : ) ‘ DO NOT WR‘TE

s | IN *n-us SPACE

HAML
SIRLLY ADDRESS h
Gity-gt~ar

nne

NAME

SIRLET ABDRLSS
ciY-5i-ar

TIRE :
NAMLC - ;
SINLE ADORLSS :
Cy-s1-ap . L
12. | heraby cerlily that tne information supplied with I9s liing doss not qualily tor tne exemplions contained I Chapter 119, Flarkta Statutes. | turhar cartily That Ine infcrmnation

indicated on this report or supplemental ceport is true and accurale and that my signature shafl have the came legat eflact as it mada uader cal; that | am an officer o dirgctos
of the carparation or the recaiver or lustes eprowered lo execule thic 1eport as required by Chapter 607, Flarida Smdles and that my name appears in Block 10 m Block 11

changed, ar on an attachynent with an addrefs, with all olher fike empowered.

SIGNATURE: Vo i 2 L3, et 83@ Lf%
¥ :

MAmanbmmmnAnwwsmmmm Daythiie Phone



