2006 FOR PROFIT CORPORATION A
ANNUAL REPORT PILEL

DOCUMENT # P04000023427

1. Entity Name
CRAIG HARMS, INC.

Frincipal Place of Business Mailing Adoress
205 RIVER HILLS DR 205 RIVER HILLS DR
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32276

N

il

L L _ 09122006  NoChgP  CR2E034 (11/05)
DO:NOT WRITE IN THIS SPACE e
50-2864843 Not Applicable

RNV

$8.75 Additional

5. Cernlificate of Status Desired O

- . Fee Required
6. Name and Address of Current Registered Agent B

e R oR DO NOT WRITE
JACKSONVILLE, FL 32216 IN TH|SSPA E

8. The above named entity submits this stalement for the purpose of changing its regisiered office or registerea agent, or both, in the Stale of Florida. | am familiar wilth, ana accept
the obligations of registered agent.

SIGNATURE = I_:]i_:_llf_:["';;{’:—‘; 1 mAE
Spnanee, Iyped of prntect name ol reqestered agent ami tdie i apphcanke. (MOTE: Repslered Sgent sipnature réqueed vien vem.tﬂrlﬂll !'_L"’ Ubﬁ“U iu‘fu___g_?irg **1 SD . rjn
FILE NOW!!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 MayBe In accordance with s. 607.193(2}(b}, F.S., the
Due by September 15, 2006 Trust Fund Contribution., O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TLE D
NAME HARMS, CRAIG

STREETABDAESS | 205 RIVER HILLS DR
CITY-8T-2P JACKSONVILLE, FL 32216

WILE

HAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

o DO NOT WRITE

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-5T-22

TILE

NAME

STREET ADDRESS
CiTyY-§i-21P

12. | hereby cerlify that the information supplieg wiih this liling coes not ualify for the exempiions containen in Chapier 119, Florica Stawtes. | further cerify that the information
indicated on this report or supplemental report 8 e and accurate and ihat my signature shall have the same legal effect as if made under oaih; thai | am an officer or director
of the corporation or the rgaeiver or ruslet empowered to execute tis report as required by Chapler 607, Fiorida Statules; and thal my name appears in Block 10 or Block 111
changed, or on an atta ent with an address, with all other like empowered.

ﬁ%"ﬂn—/ {//)\&"7 Z/%?f’mj' 42‘/206 9()5/'- 7%0‘7//

JATURE ANO TYPED OR PRINTET NAME OF SIGN| DFFICER OR DIRECTOR Date Dayurme Phione #

gl



