2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . - May 02, 2006 08:00 A}
DOCUMENT # P03000146311 = Secretary of State

1. Entity Name’

CRAIG KALISHEK, INC.

Princigal Place of Business Malling Address

P.0. BOX 319 P.0.BOX 319
STEINHATCHEE, FL 32359  US STEINHATCHEE, FL 32358 US

(T

04212006  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE Py AopiadFs

20-1165615 Not Applicable
5. Corit : $8.75 addionat
Ceruf:caieiof Status Dj;ssred 0 Fee Required

5. Narﬁé_'and Address of Current Registerad Agont

prarSibaii iy DO NOT WRITE
STEINHATCHEE, FL 32358 IN THI S SP ACE

3. The above named entity submits this statement for the purposae of changing its registered office or regfstefed agent, or both, in the State of Florida, | am familiar with, and aécept
the obligations of reglstered agent.

SIGNATURE, L : . ) .
Signature, Typed or printed name cf registered agant and tille if zoplicable. {NOTE. Registeract Agent signature r\equlred when rainstaling) . DATE
FILE NOW!H! FEE IS $150.00 §. Blaction Campaign Financing $5.00 vay Be
After NMay 1, 2006 Feo will be $550.00 Trust Fund Contribaation. O Added fo Fees
10. OFFICERS AND DIRECTORS i
TITLE P
NAME KALISHEK, CRAIG R
STREET ADDRESS | P.O. BOX 314
CITY - 57-2iF STEINHATCHEE, FL 3235_9 . ) _ ! !DGB{}DSSBB?‘?
i ooy 05/17/06-B0103-025 150.00
NAWE KALISHEK, LINDA K

SIAEEY ABDRESS | PO, BOX 318
CiTY-57-2p STEINHATCHEE, FL 32359

THE
NARE

st | DO NOT WRITE

iy IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST- ZiP

TRLE

NAME

STREET ADDRESS
CiTY-57-IP

filE
NAME

STREET ADDRESS
CITY-ST-2P L

12. ihareby certify that the information supplied with this filing doas not qualify for the exempticns containad in Chapler 119, Florida Statutes. 1 {urther cerlify that tha information
indicatad on this report or supplemental report is true and accurate and that eny signature shall have the seme legal effect as ¥ made undar cath; that | am an officer or direcior
of the cotpaoration or the receiver or trustes empowetad to execuls this report &s reguired by Chapter 607, Flerida Statutes: and that my rame appears in Biock 10 or Block 11§
changed, or on an attachrment with an a¢dress, with all other lika empowearad.

SIGNATURE: 7 (N Craie £ KaliskeX A280¢ /352 4%k 06k

SIGNATURE TYPED OR PRINTED NAME GF SIGNING OFFICER OR BIEECTOR Date Daylime Prone #




