FILED
2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000036052 ¥t 03-15-2007 90024 044 ***150.00

1. Entity Name

CRAIG MELLOTT, INC.

Pringipal Place of Business Mailing Address 3 2
974 PIEDMONT DAKS DR. 974 PIEDMONT OAKS DR. 4 003 63
APOPKA, FL 32703  US APOPKA, FL 32703 US
e P G| e s IR AR AR
.
Suite, Apl. #, etc. $ Suite, Apt. #, etc. 5‘/\?”\9 02062007 Cha-P CR2E034 (12/06
<$“J‘M A ﬁ'La/e 9 ( )
City & State = bo-ll.a City & State b 4. FEI Number Applied For
A 56-2505217 Not Appiicabic
Zp Couniry ap Country 5. Cerlificate of Status Desired O ?ese'gesq L;:g:‘;ﬁonal
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MELLOTT, CRAIG R
974 PIEDMONT QAKS DR. Street Address (P.O. Box Number is Not Acceptable)
APOPKA, FL 32703
City FL | Zip Code

8. The above named enlity submits this statement for the purpose gf changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of er.
- I ’-) —
SIGNATURE 3-/ 5 (74 7

sagW aypﬁa rama o regisiered agent and e il appiicatie. (NOTE Registerec Agen! mgaature recuired when reinsizing) DATE
L O / L -‘.'- . . .
FILE NOWIIl FEES $150.00 2, Election Campaign Finanging 55_00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE P O Delete TmE [J Change ] Addition
NAME MELLOTT, CRAIG R KAME
STREET ADDRESS | 974 PIEDMONT OAKS DR. STREET ADDRESS
CITY-ST-71P APOPKA, FL 32703 CITY-ST-2IP
mE S [ pelete e [J Change [ Addition
NAME MELLOTT, CRAIG R NAME
STREET ADDAESS { 974 PIEDMONT OAKS DR. STREET ADDRESS
CITY-ST-21P APOPKA, FL 32703 CITY-ST-2P
1ITLE [ Delete TITLE [ Change  {T] Addition
NAME NAME
STAEET ALDRESS STREET ADDRESS
CITY-8T-2P ciTY-ST-7P
TITLE O peletz TILE [] Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP Cify-51-2IP
THTLE [ Delese TTLE F1 crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry- S3-2p CITY-5T-2P
TITLE O pelete THLE [ Change [ Additien
HNAME HNAME
STREET ADDRESS STREET ADDRESS
cy-S1-2p CIFY-ST-ZP

12. 1 hereby certify that the intormation supplied with this filing does not quality for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachrment with aryaddress, with all other likegmpowered.

3-/5-07 7563 -7 29

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dae Daytime Prora #

SIGNATURE:




