2008 FOR PROFIT CORPORATION coo T |
ANNUAL REPORT (AR) - FILED

DOCUMENT # P04000170558 Apr 21, 2008 08:00 Al
1. Eoity Name Secretary of State
CW CRAIG HOLDINGS, INC. e
Piircipal Place of Busmess Mailing Acldress
16510 N DALE WAY 16510 N DALE WAY
2. Prncipal Place of Busmness - No P C. Box # 3. Mailing Addrass
Suile, Apl. #, etc. Suile, Apl. #, Bic. 15t MOORE CR2ED034 (10/07)
City & State Ciy & State 4. FE' Number Applied For
20-2089191 Not Apolicanle
i Z Con iti
an Couriry P Lodniry §. Certdicale of Status Desired O $8.75 Additional
Fee Requirea
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Marre
BROWNLEE, HUNTER J _
E01 E. KENNEDY BLVD-, STE. 1700 Street Address (P.O. Box Number is Not Acceptatle)
N TAMPA FL 33602
A2 .
City FL Ziyz Code
8. The acove named entity submits this statement foryiyg ggisiered office or registared agent, or coth. in the State of Florida, | am familiar with. and accept
the obigations of registerad agent.
SIGNATURE
£ gnature, lyped o prerod nare o regsleied agerl and e | acpioasio. (NGTE Regimicied Agent s gndlure ‘agure wien rdirar gh DATE
,,1‘. - 9. Election Campaign Financing $5.00 nvay 8o
ﬂer ‘N;ayn 2003 I;ee’w'“ BB. 5550 00“" 3 Trust Fund Contribution, [ Added to Fees
OFFIGEHS AND DIH‘ECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MGRM TME e Ciange Addtion
3 Dave Uo0311983 Do L
CRAIG, CN o 05/07/0B-20052-007 300. 00
STREET ADDRESS | 7313 HARBOR WATCH LN STREET ADDRESS -
CITY-51-717 LUTZ FL 33558 ciry-g1-20
TRE MGRM O peete TINLE [O Cange [ Addition
HAME DAVIS, KAREN HAME
STREET ACDRESS 4313 HARBOR VIEW STRFFT ADDRESS
OITY-5T-2ip LUTZ FL 33558 CITY-53-2IP
T ] Deete TIE [0 Crange  [] Addibon
RAME ~ NAME
STREET ADORESS STAEET ADDRESS
GITY-ST-21P coy-S1-21P
TITLE [] Deete TILE [ Change ] Addivon
NAME HAME
STRZET ADCRESS STREET ADDRLSS
Gify-ST-217 CITy-51-217
WILE 7 Deiele TIILE [7] Changs [ Addilion
RAME HARME
STREET ADDRESS STREET ADDRESS
gIry-SI-2¢ CITY-ST-ZiP
e O pecte TILE O changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
LiTY-ST-2IP CITY-ST-2IP
12. i hereby cerufy Ihat the information supglisd with this filing doss net qualify for the exemptions contained in Section 119, Flerida Statutes | further certfy that the intormation
indicated on this report or supplemental repart is true and accurate and that ny signature shall have the same legal atract 45 f made undsr oalh, that | am an cfiicer or director
of the carporation or the receiver o trustee aqipowared 1o execule this report as required by Chaprer 807, Ficrida Statutes: and that my name appears in Block 12 or Block 11
it changea, or on an attachment wilh an agfdrdss, with all other like empoweres.
SIGNATURE: q4- E’(ng S’f& J705 13
RINTED WAME OF SIGNING OFFICER OR DIRECTOR DAyt Mo Proee =




