] oo.

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02,2008 08:00 Al

DOCUMENT # P03000032365

1. Enlity Name

CRAIG'S COMPUTER SERVICE, INC.

Secretary of State

Mailing Address :

6701 77TH AVENUE NORT
PINELLAS PARK, FL 33781

Pringipal Place of Business

6701 77TH AVENUE NORTH
PINELLAS PARK, FL 33781

DO NOT WRITE IN THIS SPACE

RO AR

03312008 No Chg-P CR2E034 (11/05)

4. FE! Number Apphaed -+
16-1657309 Nt Applic 1hls

5. Certificate of Stats Desired | ?g'ggai'g"““a'

8. Name and Address of Current Ragisterad Agent

JASPER, CRAIG A
6701 77TH AVENUE NORTH
PINELLAS PARK, FL 33781

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this slatement for the purpose of changing its registered cffice or registered agent, or beth. in the State of Florida. | am [amihar with, and ac ept

the obligalions ol registered agenl,

SIGNATURE

Sugnature typsd or poated name of registered agent and titie  appleank:

(NOTE Registarac Agard aignat.ak rgtjurad wnen renstaung) DATE

FILE NOWI!l FEE IS $150.00

After May 1, 2008 Fee will he $550.00 Trust Fund Coninbution.

9. Elacton Campaign Financing

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTCORS |
nie DPS
NAME JASPER, CRAIG A

SIREET ADORESS | 6701 77TH AVENUE NORTH
CITY-§7-2iP PINELLAS PARK, FL 33781

TLE bvT

NAME JASPER, MARY E

STREET ADDAESS | 6701 77TH AVENUE NORTH
CITY-S1-21P PINELLAS PARK, FL 33781

TIILE

NAME

SIRLE] ADDRESS
CIty S1-2tP

TITLE

HAME

SIREE] ADDRESS
CHy-§i-21P

T

MAML

STREE ADDRESS
Cly-51-4

LRlIts

NAME

SIAEET ADDRESS
CIY-5T-2iP

T
04/14/08 8008 016 15000

DO NOT WRITE
IN THIS SPACE

12. | heraby cerlily thal tha information supplied with this filing does not queldy for the exemplions conlained in Chapter !19. Florida Statules, | further cerlify that 1he informat: n
accurate and that my signature shall have Ihe same legal effec as if mace under oath; thal | am an office: or direr or
to exacute this repor| as required by Chapler 807, Florida Siatutes: and that my name appears in Block 10 ¢r Block 1 il

indicatad on (his report or supplamental report is true
¢l (he corporalion or the receveoy irustea emp
changed. o on an altachmenidnthfan addr

7

| other like empowerad.

SIGNATURE:

3/ 3// 08 313 220098 i

’
SIGNATURE AND TYPEQLOR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Oaylsne Pnone #




