2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000109979

1. Eniity Name

May 04, 2005 08:00 AM
ecretary of State

COLLEEN CRAIG DESIGN BUILD, INC,

Principal Place of Business

11609 PAINTED HILLS LANE
TAMPA FL 33624

Mailing Address

11609 PAINTED HILLS EANE

TAMPA FL 33624

2. Principal Place of Business

3. Mailing Address

(A

|

—— N

JHIb)

Suite, Apt. #, elc Suiite, Apt. #, elc. 1st MOORE CR2E034 {10/04)
City & State City & State - 4. FEl Number Applied For
20-0289393 Not Appticat!
Zip Country Zp Country 5. Certificate of Status Desired [ ?i-gei Addiional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent h
o ) ) ) Name - N - o
?1‘1 Eggs %h?E%EPzT&RSYLiNE Stest Address (P.Q. Box Number is Not Acceptable) R
TAMPA FL 33624 —
City FL | ‘ Zip Code’

8. The abave named entity submits this statement for the purpose of changing Tis registered office or registefed agent, or both, In the State of Florida. | am familiar with, and accer

the obligations of registered agent

SIGNATURE

Signature, yped of printeg name of ragrstered aganl and hlig anpicatis

FILE NOWIt! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

(NOTE Registered Ajenk sigraturs requred when mim{a:mg] DATE
9. Election Campaign Financing $5.00 May B
TrustFund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P T ) [ Delete 1t [ Change [ At
NAME GJERSWALD, JEFFERY C HAME

SIRLETADDRESS | 11609 PAINTED HILLS LANE SIREE | ALUHESS

QY. §1. 7P TAMPA FL 33624 LY. 814

uuE . - O Delate I O Change [ Adhii
NANE HAME .

STREFT ADDRESS STRECT ADCRESS o5 j%gg%g{%%%zgﬂm* 150,00

Tt -S1-7P Cliv.3T. 2P = : f -

Tt T T O TuF [ Change it
NAML HAMF

STRLET ADERESS STREE T ADORFSS

Ciy-51-28 Gy St 2P

e - C N [0 petete I a Change' ‘ (] A
NAME NAME

SIREET ADDRESS 3TREET ADDRESS

CITy-§T- 7P CY-S1-0

TILE ' o " Delete e OJ Change [ At
NAME NAME

SERFIT ADRRESS STRECT ARDRESS

ey s7- 4 LIV 31 g

Lt O Detete ninr O Change  [J 2+
NANE NAME

CTRETT ADDRTSS SIRET AMDRESS

LIy -SF-2F CHY 81 A

12, | hereby cer!if\j that the information supplied with this filing does not qualify for the exemplion stated in Section 11 9.07(IH), Florida Statutas. | further cerlify that the information
indicatad on this report or supplemental report is truz and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer of diracic
of the corporation of the receiver or trustee empowered 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with art addrass, with all othe/\like empowered,

s:ewmum%&%@(/ Frale g Tertry Cfgggcm/ﬂ Peesided 83748/ Ve

D OR PRINTED NAME OF SHGNING DFFICER OR DIRECTDR Mrate Qavtrea Phone &




