- FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000134021 Secretary of State
1. Entity Mame 03-13-2006 90073 016 ***150.00
STEVEN W, CRAIG CONSTRUCTION, INC.
Principal Place of Business Mailing Adgress -
5911 SE 127TH PLACE 5911 SE 127TH PLACE
BELLEVIEW, FL 34420 BELLEVIEW, FL 34420
i MG
Suite, Apt. #, eic. Suite, Apt. #, etc. 03082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0400878 Not Applicable
Zip Country & Country 5. Cenilicate of Status Desires [ Ei'gesqa‘r‘:;‘b"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CRAIG, STEVEN W
5911 SE 127TH PLACE Street Address {P.0. Box Nurnber is Not Acceptable)}

BELLEVIEW, FL 34420

City FL I Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered oflice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

| SIGNATURE
. Signature., ypad ot printed name ot regisiered agent and Litle il applicabls . (NOTE: Registerad Agent signature required when reinstating) OATE
F"-E NOWI! FEE fS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution: O  Added o Fees
10. .7+ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P ' 1 oelete TITLE [ change ] Acdition
NAME CRAIG, STEVEN W NAME
STREET ADDRESS | 5911 SE 127TH PLACE STREET ADDRESS
CIvy-S1-2P BELLEVIEW, FL 34420 cIry-S1-2P
THLE i 3 Delete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21# CiTY-ST-2P
TITLE [ Detete TLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GHY-ST-21P CITY-ST-ZiP
TITLE [ Delete TILE Ccnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIFY-S7-2P
TLE O petete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE - vetete B Tme [ Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDAFSS
CITY-ST-2P . CITY-57-21P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutgs; and fhat my name eppears in Black 10 or Block 14 if

changed, or on an attachmeniwjih .-éddress, with all ot Jikf.empcwered. O_B
SIGNATURE: % W é,r 47\ \()D*b(p X257 oy

"STGMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTGR Daytime Phone #




