FILED
2006 FOR PROFIT CORPORATION
-39 ANNUAL REPORT (AR) Feb 21, 2006 8:00 am

DOCUMENT # P05000020796 Secretal'y of State
1. Entity Name 02-21-2006 90023 011 ***150.00
CRAIGS CONSULTING, INC.
Principal Place of Business Mailing Address
1835 ANCHOR AVENUE 1835 ANCHOR AVENUE
DELAND FL 32720 DELAND FL 32720
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2EC34 (10/05)
City & State City & State 4. FEI Number Applied For
? l - O (_p u LL ,;10 (ﬂ Not Applicable
. ]
Zip Country p Country 5. Certilicate of Status Desired d ?i.g?q::ﬁ:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - Name T - - . -
?Izi-.:g gg@-{-ﬁrmgsoum AVE Streel Address (P.O. Box Number is Not Acceptabie)
#4086
- CLEARWATER FL 33756
City Zip Code
I FL

8. The.above named entity submntsi-i‘ﬂ.é atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the nbhgalaons of reglsiered age :

SIGNATUHE

T ’Slgnmuw fypat] e prrled ng

reg-§lurad agant and litte | apphicakie (NOTE: Ragisteren Agenl signaturg roquied when rainstaling} DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

- T [ Detete TITLE [ Change ] Addition
MME  -|CRAIG, JUDY st @ NAME
STREET ADDRESS [ 1835 ANCHOR AVENUE B STREET ADDRESS
ory-s1-2F | DELAND FL 32720 i CITY-5T-2P
TITLE [ petete IE 3 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-ST-7IP
e CJ.Detete I e - ] Change — [7J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE 7 Delete TIHE {"1change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S7-2IP CITY-ST-7IP
TNLE 1 Detete TITLE Dl Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-ZIP CITY-ST-2P
ITLE [ Detete e [J Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2I8 CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer_or, director
of the corporation or the receiver of truslee empowered 1o execule this report as reguired by Chapter 607, Flarida Statutes: and that my name appears in Biock 10 or Block 11

if changed. or on an attachment with ddress. with all ofher like empowered.
X C00 316738 781

SIGNATURE:
SIGNATURE A TYPED OR PRINFED NAME OF SIGNING OFYICER OR DIRECTOR Dale Daytime Phone ¥




