2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000113813

1. Enlity Name

CRAIG HASH, INC.

Principat Place of Business

21216 GAYLORD AVENUE
PORT CHARLOTTE, FL 33954--314 S

Mailing Address

21216 GAYLORD AVENUE
PORT CHARLOTTE, FL 33954-3143 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suile, Apt. #, glC.

FILED
Apr 09,2007 8:00 am
ecretary of State

04-09-2007 90090 015 ***150.00

Yuuo -

M SO

02152007 Chg-P CR2E034 (12/06)
City & Stale City & Stale 4. FE! Number Applied For
20-0298696 Nol Applicable
Zip Countey Zip Couniry 5. Ceriificate of Siatus Desirad M 5375 Addiﬂonal
Fee Required
6. Name and Address of Current Registerad Agent ] 7. Name and Address of New Registered Agent
T Nome.

HASH, CRAIG E
21216 GAYLORD AVENUE Street Address (P.C. Box Number is Mot Acceptable)

PORT CHARLOTTE, FL. 33954-3143

City

FL l Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | arn lamiliar wilh, and accapt

the obligaticns of registered agent.

SIGNATURE

Signature. typed or printed name of regslered agent and ulle ¢ apphicable.

[NOTE: Requstefed Agent signature reaquired when ramslating) DATE

FILE NOWIl! FEE IS $150.00
. After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

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

1ITLE P VP S [T Delete TITLE ] Cwange [ Addition
HAME HASH, CRAIG E NAME

STREET ADDRESS | 21216 GAYLORD AVENUE SIREET ADDRESS

CITY-§T1-2P PORT CHARLOTTE, FL 339543143 cny-sr-zp

TITLE [ Delete MiLE (] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si1-2IP LATr-81- 2P

MLE [ pelete TITLE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-Sk- 7P

TILE 3 petete TINLE [ Change [ Addition
HAME MNAME

STREET ADDRESS TREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE O pelete TITLE [ change 7 Addivion
MAME NAME

STREET ADDRESS STREET ADORESS

CITY -ST-7IP CITY-ST-2IP

HTLE 3 Detete TILE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP / CITY-8T-2F

12. 1 hereby cedily that the information supplpgd withhis filing doeyf not gualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
j rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered (0 eyffcula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Reesule™ feu , (57

SIGNATURE:

like empowered.

GHATURE Al Tyff D iler /n{ﬁmz OF SIGNING WEEICER OR DIRECTOR

chate Dawtime Phone §

(/7



