& ey

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 01, 2007 08:00 Al
o Secretary of State |

DOCUMENT # P04000121390

1. Entity Name

CRAFT AND WEBSTER STRUCTURAL ENGINEERS, INC

Principal Place of Business Mailing Address
129 HIGHPOINT DRIVE 129 HIGHPQINT DRIVE
GULF BREEZE, FL 32561 - GULF BREEZE, FL 32561

I

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Apgliea

55-0885869 Not Applicable
™ : 38.75 Additiona?
5. Certificate of Status Desired O Fes Regulred

6. Name and Addross of Current Registered Agent -

159 HIGHPOINT DRIVE DO NOT WRITE
GULF BREEZE, FL 32581 IN TH'S SPACE

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

SIGNATURE
Signaure, typed or pnnled nama of regisierad agenl and titie il applicatla (NOTE Registerac Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign anancTng $500 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. i OFFICERS AND DIRECTORS [
TLE P
NAME CRAFT, ROGER A

STREET ADDRESS | 129 HIGHPOINT DRIVE
CITY-ST-ZIP GULF BREEZE, FL 32561

i 7]
TV A OHERATIE e e

NAME WEBSTER, SCOTTH H:
STREET ADDRESS | 3505 GULFWOOD DRIVE E.
CITY-5T-21p MOBILE, Al 36608

TILE s . ——
NAME CRAFT, CLAIRE G

STREET ADDRESS | 129 HIGHPCINT DRIVE '
CNyY-§1-2P GULF BREEZE, FL 32561 Do NOT WRITE

:I:AZ LEBSTER.JENNIFERB lN THIS SPACE

STREET ADDRESS 1 3505 GUILFWOQOD DRIVE E.
CiTY-57-2IP MORILE, AL 36608

TITLE

KAME

STREET ADDRESS
CITY-ST-7IP

-

TILE

NAME

SIREET ADDRESS
Cry-ST1-2P

pf hling does not qualily for the exemptions contained in Chapter 119, Fierida Statutes, | furlher certify that the information
accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or diractor
d to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| 2/ordy  ASTSEO

AIGNATURE 1“ TYPED OR pnluyume OF 8IGNING OFFICER OR DIRECTOR oa:. Daytime Phore 4

12. L hereby cerlify that the information
ndicated on this report or supple
of the corporation or the receivar,
changed, or on an attachmant

SIGNATURE:

7/




