FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P03000070369

1. Entity Name

CRAVEY'S HOME REPAIR, INC.

04-29-2005 90203 026 ***150.00

Principal Place of Business

740 EAST LAKE AVE.
EAGLE LAKE, FL 33839

Mailing Address
P.0. BOX 772

EAGLE LAKE, Ft. 33839

40070223

DA A T

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, efc, Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
74-3096049 MNot Applicable
Zn Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Feg Required
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRAVEY, HAMPTON L JR.
740 EAST LAKE AVE.
EAGLE LAKE, FL 33839

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, ang accept

the obligations of registered agent.

SIGNATURE -
Signaiue, typed o priated name of regrsterad agent and ute if applicable. (NOTE. Ragistered Agen signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2005 Fee will be $550.00

16. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ pelete TIRE [ Change [ Addition
NAME CRAVEY, HAMFTON L JR. NAME

STREET ADBRESS | P.O. BOX 772 STREET ADDRESS

CITY-ST-ZiP EAGLE LAKE, FL 33839 CITY-5T-2IP

ILE v 1 Detete TmE [ change [ Addition
NAME CRAVEY, HAMPTON L SR. NAME

STREET ADDRESS | P.O. BOX 772 STREET ADDRESS

CITY-§T-21P EAGLE LAKE, FL 33839 CiY-ST-21P

TIE T O pelete e [ change [ Addition
NAME BASSHAM, LONNIE NAME

STREET ADDRESS | P.O. BOX 772 STREET ADDRESS

CITY-ST-2IP EAGLE LAKE, FL 33839 CITY-ST-21P

TITLE O pelete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§i-2IP CITY-ST-2IP

TITLE [1 Delete TILE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-ST- 2P

TINLE ) Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CY-ST-7F

12. | hereby certily that the information sypplied with this {iling-qoes notqud
indicated cn this report or supplems { A §
of the corperation or the receiver oy,

ify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

dfthat my signature shall have the same fegal effect as if made under cath; that | am an officer or director
eport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11 if

Lf/l?/ el
/Dam[

$L32.9 34413

Daytme Phone #




