2008 FOR PROFIT CORPORATION
y ANNUAL REPORT

DOCUMENT # P04000121390

FILED <
Apr 21,2008 08:00 A
Secretary of State

1. Entity Name

CRAFT AND WEBSTER STRUCTURAL ENGINEERS, INC

Mailing Address

129 HIGHPOINT DRIVE
GULF BREEZE, FL 32561

Principal Place of Business

129 HIGHPOINT DRIVE
GULF BREEZE, FL 32561

AR A

‘

' . , : 01212008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR Fopiad For
55-0885869 Not Applicable

$8.75 additional

Fes Required

O

5, Cerilicate of Status Dasired

i .
I

6. Name and Address of Current Registered Agent

CRAFT, ROGER A
129 HIGHPOINT DRIVE
GULF BREEZE, FLL 32561

DO NOT WRITE =
IN THIS SPACE ~

v L N

8. The abcve named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State

of Florida. | am familiar with. and accept
the obligaticns of registered agent. .

SIGNATURE

Sighatura. typad or printed name of ragislered agent and tile I! apphcabte. {NOTE: Registered Agant signature requirad whan reinstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees _ JJLH_i!_»H;}I_i_':_{I_ l-’-'[-bd ~ o
S NN I I Y
10 OFFICERS AND DIRECTORS [ . R ey
e P S 7 '
NAME CRAFT, ROGER A . , )
STREET ADORESS | 128 HIGHPOINT DRIVE ‘ ; : e T - \
orv-st-2p | GULF BREEZE, FL 32561 ~ L , . Co .
e v )
HAME WEBSTER, SCOTT H o
STREET ADCRESS | 3505 GULFWOOD DRIVE E. ' D o ,
CrY-st2p | MOBILE, AL 36608 ‘ o LR
TILE ) ' : .
NAME CRAFT, CLAIRE G o ) s .
STREET AODFESS | 129 HIGHPOINT DRIVE INCY NIAT \IDT Cl
erv-st-ZP | GULF BREEZE, FL 32561 0 NGT WRITE ERE
TITLE T . ’
NAME WEBSTER, JENNIFER B 'N THIS SPACE c
STREET ADDRESS | 3505 GULFWOOD DRIVE E. R T e
cry-5-2P | MOBILE, AL 36608 ‘ e :
TITLE
NAME T o
STREET ADDRESS - et BT R I TR
CIY-STT | - . S !
e i
NAME - C o et e s e . 4; Ao f;l ey
STREET ADDRESS ! TR TR R ‘:‘ _‘ Dot e
cITy-sr-2ip . - ey

12. | nereby certity Ihal the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Stalutes. | further cextify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have tha same legal stfect as if mada under oath; that | am an officer or director
of the corporation or 1he receiver op#fistes empowered Jgmxocuts this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wi# an addresg, wit 1 ke empowered.

SIGNATURE:

RINTED NAME OF SIGNING OFFICER OR DIRECTOR « Daytime Phone #

-

PR




