2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2007 08:00 A

DOCUMENT # P04000159319

1. Enlity Name

CRAIG'S QUALITY MASONRY, INC.

Princ ipal Placa of Business Mailing Address
2425 FOREST DR 2425 FOREST DR
LAKE WELLS, FL 33898 LAKE WELLS, FL 33898

LR T

04252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE A= AT
61-1478750 Not Applicable

O $8.75 Additionai
Fea Required

5. Certificate of Status Desired

§. Name and Address of Current Registered Agent

s, DO NOT WRITE
LAKE WALES, FL 33898 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office o registarad agant, or path. in the State of Florida, | am familiar with, and accept
the obligations of regstered agent

SIGNATURE
Signatwie. typed or prnted name of regisiered agent ana tila | sppicabie (NOTE. Regustered Agent sigralure raGuired when ransianng) DATE
FILE NOWII FEE IS $150.00 8. Election Campargn Financing $5.00 May B )
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TITE P
NAME WEBB, CRAIG

STREET ADDRESS | 2425 FOREST DR
CITY-ST-2IP LAKE WELLS, FL 33898

e UD0000T 36096

e 05/10/07-80060-024 150, D
CITy-S1-2IP

TITLE

NAME

avsire DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CITy-sr-zIp

TITLE

NAME

STREET ADDRESS
CIry-si-z2ip

TILE

NAME

STREET ADDRESS
CIFY-ST-2IP

12. [ hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlly that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall hava the same legal effact as it mada under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowered lo executs this report as requirad by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if
changed, or cn an altachment with an address, with all other like empowsred.

—

SIGNATURE: (o ol ¢ /a7 /97 ¢u3 (7% 9060

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytwne Phone #

Secretary of State

J




