FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000036052 04-14-2006 90149 036 ***150.00
1. Entity Name
CRAIG MELLOTT, INC.
Principal Place of Business Mailing Address
974 PIEDMONT DAKS DR, 974 PIEDMONT QAKS DR. .
APOPKA, FL 32703 LS APOPKA, FL 32703  US 121 39
P RS \lIll\IIIIIIIllllll\illllllIINIIIIIII\IIIlIiIlIiIHIIIIIlMI“IIIIHHIII
Suile, Apl. #, etc. Suite, Apl. #, stc. 03162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Num| Applied For
j% 250 52 / .7 Not Applicable
Zip Country i Country 5. Certificate of Status Desired (] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namao and Address of New Registered Agent
Nameg
MELLOTT, CRAIGR
974 PIEDMONT OAKS DR. Streel Address (P.Q. Box Number is Not Acceptable)
APOPKA, FL 32703
City FL Zip Code

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

SIGNATURE
Signa'ure, lypeq or printed name of registered agent and e If applicable. {NOTE: Registered Agenl signaturs recuired when remstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (R} Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE P O oelele TITLE [ Change [ Addition
NAME MELLOTT, CRAIG R NAME
STREET ADDRESS | 974 PIEDMONT QAKS DR. STREET ADDRESS
CITY-ST-ZP APOPKA, FL 32703 CITY-ST-2IF
TITLE s O pelete TILE [ Change [ Addilion
NAME MELLOTT, CRAIG R NAME
STREET ADDRESS | 974 PIEDMONT QAKS DR, STREET ADDRESS
CiTY-5T-7iP APOPKA, FL 32703 CITY-ST-7IF
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TMTLE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IF
TOLE O delete TIE [ Charge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP
TITLE O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quakfy for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad. ceit

SIGNATURE: 4. JE Y743 725

6

'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytira Phore #




