1 " FILED

2005 FOR PROFIT CORPORATION Jan 235, 2005 8:00 am
ANNUAL REPORT :

1. Entity Name
CRAIG VINYL & ALUMINUM INC.

DOCUMENT # P03000134309

Principal Place of Business

115 60TH STREET NW
BRADENTON, FL 34209

Mailing Acdress

115 60TH STREET NW
BRADENTON, FL 34209

Secretary of State

01-25-2005 90029 038 ***150.00

40005413

—|——After May 1, 2005 Fee will be $550.00 | Trust Fund Contrbution.”

. Suie, Apt. # olc. . |, Sute Apt#ete.. e - el 01102005~ Chg-Peses CR2E034 (10/08) == <= e =
City & Stale City & State 4, FEl Number Applied For
T Ob '0‘:’5’%’&:3’ Not Applicable
2l Country Zp Country 5. Certificate of Status Desired OJ gg.gi::g&ionai
&. Name and Address of Current Registered Agent 7. Name and Add of New Regl ¢ Agent
Narne
CRAIG, PETER B
115 60TH STREET NW Street Addrass (P.O. Box Number is Not Acceptatle)
BRADENTON, FL 34209
City FL 1 Zip Code

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

SIGNATURE

Signatura, typed or printed name of registersd agent and titke if applicabla. {NOTE: Registared Agent signatwa raquirad when reinstating) DATE

9. Election Campaign Financing

$5.00 May Be

FILE NOWII! F 150. ;|
EEIS & 20 (T—AHded't5 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TIE D [ Delete TILE [ Change  {J Addition
NAME CRAIG, PETER B NAME

STREET ADDRESS | 115 6B0TH STREET NW STREET ADDRESS

Ciry-si-2p BRADENTON, FL 34209 CITY-ST-2P

TIILE {7 Delete TME [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

cry-ST-2Ie omy-57-7P

TITLE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71p CiTY - ST-71P

TLE ) [ Delete TLE (] Change ] Addition
NAME HAME

STREET ADDRESS STHEET ADDRESS

GiTY-ST-2IP B R cmv-sze

TITLE ] petete TINE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§F- 7P

TImE (] Delete TLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2ip

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 113.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that f am an officer or director .
of the corporation of the receiver of trustee empowered to sxecuta this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

with an address, with all other like empowered.

changed, or on an attagh
SIGNATURE: = : Rier Craiq
SIGNATURE AND TYPED OR anfeﬁhgor SIGNING OFFICER OR DIRECTOR =
——

oY 1-794-2974

Daytima Phons #

iz los

Daie




