FILED
2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000134021 Ex 03-18-2008 90009 009 ***150.00

1. Entity Name
STEVEN W. CRAIG CONSTRUCTION, INC.

Principal Place of Business Maiting Address AV I AT
16031 SE 36TH AVE 16091 SE 36TH AVE
SUMMERFIELD, FL 34491 SUMMERFIELD, FL 34491
i . # . i . ‘
Suite, Apt. #, elc Suite, Apl. #, elc 02242008 Chg-P CR2E034 (12/06)
City & Sate City & State 4, FEI Number Applied For
20-0400878 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired £ $8.75 Additional
, Fea Required
- - --8. Name and Address of Current Registered Agent —— 7. Name and Address of New Registered Agent
' MName

CRAIG, STEVEN W
16081 SE 36TH AVE

Street Address (P.O. Box Number is Not Acceptable)
SUMMERFIELD, FL 34491

City . FL | Zip Code

>

8. The above named enlity submits thig statement for the purpose of changing ils registered olfice or ragistared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.” - .

SIGNATURE.

Signature, typed o printed name of registered agent and titke if applicable. [NOTE: Registered Ageni signature reguirac whan reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be .

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. i:l Added to Fees o
10, QOFFICERS ANG DIRECTCRS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
THLE P ~ et THLE [ Change 3 Addiltion
NAME CRAIG, STEVEN W ' RAME
STREET ADDRESS | 16091 SE 36TH AVE STREET ADDRESS
CIry-S1-21P SUMMERFIELD, FL 34491 - CITY-ST-2IP
TITLE 3 Delee TINE ) Change  [[F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST- 2P
THLE J pelete TINE [ Change [T Addition
HAME NAME -
STREET ADDRESS STREET ADGRESS -
CITY-ST-2IP ClTY-ST. 7P
TILE 1 Defete TITLE _ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P . Cmy-§1- 2P
TITLE [ petete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TILE [ petete TITLE [Jcmnge [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS - -
CITY-ST-2P . CIY-ST-2P . -

12. | hereby certify that the infermation suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repors is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to 7(:{!9 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an addyess, with all other |i emPowered.
SIGNATURE:_‘)%,;;%%Q/ <o 3//’-/ Dy 525724323

ND TYPED OR PRINTED NAME OF SIGNIN7 OFFICER OR DIRECTOR ¥ pad Daytima Phons #




