2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 08, 2007 8:00 am

DOCUMENT # P03000070369 Secretary of State
1. Entity Name 05-08-2007 90012 038 ***150.00
CRAVEY'S HOME REPAIR, INC.
Principal Place of Business Mailing Address
740 EAST LAKE AVE. P.O. BOX 772 '
EENREM AR
[ ARTRIEAF RN AT
—fprincipal Pla%ol Business - No P.O. Box # 3. Mailing Address
{20 Fanacia De
Suito, Apl. #, ate. \J Suiic, Apt. #, clc. 1st MOORE CR2E034 {10/086)
City & Stale City & Slale 4. FE) Number Applied For
\/\Ti 4 lU Hﬁwf\ PL . 74-3096049 Not Applicable
leéa 880 Country 5 Zip Country 5. Certificate of Status Desired M ?g'gsql’:?:;m"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namo
CRAVEY, HAMPTON L JR.
e ‘740-EAST LAKE AVE. Stroet Address (P.C. Box Number is Not Acceplable)
* EAGLE LAKE FL 33839 b
[ . City FL Zip Code

8. The abo&e named enlity submits this statement for the purpose cof changing ils registered office or regislered agent, or both, in the Slate of Flerida. + am familiar with, and accopt
the obligations of registered agenl.

SIGNATURE L)
Signature, typad or punted name of registered agent and tille r apphcable. (NOTE: Registered Agent signature reguired when eunstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

HILE P O belete it O] Change [ Addilion
NAME CRAVEY, HAMPTON L JR. NAM

SIRET appress | PO, BOX 772 SIRLET ADDH 55

ary-st.zp | EAGLE LAKE FL 33839 CITY-$T-7IP

i v O oelele L O Change [ Adcilion
NAMI: CRAVEY, HAMPTON L SR. NAMI -

STREET ADDRESS | P-O. BOX 772 STRHFT ARDRESS

CIY-S1- 2P EAGLE LAKE FL 33839 cly si-21p

T T (] Deirte L o M Change  [J Addilien
NAME BAGGHAM—ONNE— ’ NME

STRCET ADDRESS [P BOXTT2 SIREC] ADDRI 5% L

oiny-si-2p (<EAGECHEAKEF-33839 CIrY-S1-2IP

TILE ] Detele T [TJ changs [ Addilion
NAME NAMI

STREE] ADDRFSS STRIT| AGDRI 55

CITY-S1-72IP CITY- S1-7IP

T [ petete s change [ Addition
NAME NAMI

STRCE | ADDRESS STREF ] ADDRESS

CITY-S1-2IP CiTY . s1-21P

7w [ Dalete . [ hange [ Addition
HAME NAMI

SIRIET ADDR S5 STRIEF ADDHLSS

CIFY- SI-2P CITY-S[-2tP

12. 1 hereby cerlify thal the information supplied wilh this fiing dog
indicated on this report or supplemental reporl is true and acpd
of the corporalion or tha receiver gf trustee empoyse

pot qualify for the exemplions contained in Section 118, Florida Statutes. | further certify that the information
p and that my signature shall have the samae legal effect as if made under oath; that | am an officer o1 direclor
dle this rgport as required by Chapler 607, Flerida Statutes; and 1hal my name appears in Block 10 or Block 11

Yol K6 2515338

Caa Deytime Phone #




