2007 FOR PROFIT CORPORATION FILED

. " ANNUAL REPORT Apr 27,2007 08:00 Al
DOCUMENT # P03000109979 TR Secretary of State

1. Entity Name

COLLEEN CRAIG DESIGN BUILD, INC.

Principal Place of Business Mailing AddLress
11609 PAINTED HILLS LANE 11609 PAINTED HILLS LANE
TAMPA, FL 33624 TAMPA, FL 33624
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04182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Fopiad For
20-0289393 Not Applicable
0 $8.75 Additional

Fesa Required

5. Certificate of Status Desired

€. Name and Addrass of Current Registered Agent

ST S | DO NOT WRITE
TAMPA, FL 33624 IN THIS SPACE

8. Tne above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obzligations of registered agent.

SIGNATURE
Signature. typed o printad name of regrsterad agent and twe I'! applicablu (NOTE; Registerac Agant signaiure required when reinstating} DATE
v N Y Sk B R .
+ +  FILE NOWHI FEE IS $150.00 ~ .. | " Election Campaign Financing $5.00,MayBe. |1 ¢
Aftor May 1, 2007 Fee will be $550.00 - Trust Fund Contribution. 0  AddedtcFoes .-
10, * QFFICERS AND DIRECTORS !
TITLE P
NAME GJERSWALD, JEFFERY C

STAEET ADDRESS | 11609 PAINTED HILLS LANE
CITY-ST-2IP TAMPA, FL 33624

e ODOO0T4015

NAME N5/ 14/07-30055-021 150, 0r
STREET ADDRESS i

CITY-ST-2IP

TITLE

NAME

e | DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-71P

TITLE
NAME

$TREET ADDRESS
CITY-ST-2P

12. | nereby certity that the information supplied with this filing. does not qualify tor the exemptions contained in' Chapter 119, Florida Statutes. | furiher cartify that the information
indicated on this report or supplemaental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutas; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment Wiﬂ:l ari address, with alt otfier like empowered.

4 Vs . -
SIGNATURE: ;%_D,/W /FAW Y18-07 B3 -745-150u
ATURJFAND ED, PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytima Phona #




