2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Sgp 06,2006 8:00 am
- e

DOCUMENT # P05000070360 cretary of State
1. Entity Name 09-06-2006 90034 033 ***550.00
INTERIOR CREATIONS BY CRAIG INC
Frincipal Place of Business Mailing Adidress
% CRAIG MASSE - % CRAIG MASSE R
256 SW RIDGECREST DRIVE 256 SW RIDGECREST DRIVE
O A
2. Principal Place of Businass 3. Mailing Address .
® 156 SORIencsfOh | 356 o Ridgesacct PR,
Suite, Apt. #, etc. Suile, Apt. #, elc. 2nd MOORE CR2E034 (4/086)
sam= Qg n Ll
Gity & State City & State 4, FEI Number &4 Applied For
ot sT. Lveie Fla H’Y ST. Lucie HEY Not Appiicabie
2}93 q q G‘ —S COEFBT g A Zips Y46 } COUSWS- 4 5. Certificale of Status Desied (] ?g.gesqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Narr o
MASSE, CRAIG 30 denios Crentions By CM.‘;: ZrE
_ 256 SW RIDGECREST DRIVE Street Address {P.0. Box Numger is Not Acceplable)
v PORT ST LUCIE FL 34953 IsC §4 (%] W.Crge_(_llcg t O,

CPET Cyere FLGE .,

8. The abave named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept the
abligatidns of registered agent

Ntviey [P 5e e ' 9/ /0 ¢

Sgnature, typed or pinted name of lmﬁ/ea agent and mia it apphcaok:. NOTE: Regsteng Agent IgRItws reaured when remnstaing) . DATE

SIGNATURE

.BA7. 5., allows i A00. .
lstmf 9;(2)(:], i_s ! E:' o fo:;he waver (,)g the $_!p0 ['X}ad 9. Election Campaign Financing 55.00 May Be
ate fee. . y C lec mgt IS box, .ecorporarlon certifies it Gi Trust Fund Contribution. [ Added to Fees
not receive prior notice. Fee to file is $150.00. [J

L

LiAn ey ™

OFFKCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ATLE D 77 Delete TtE [ ¢hange ] Addition
NAME MASSE, CRAIG NAME
SREET ropRess | 256 SW RIDGECREST DRIVE : STREET ADDRESS
civ-st.ze | PORT ST LUCIE FL 34953 Y5176
THLE [ nelete A me [J change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY- S1- 2P
TITLE _ O oeete THLE {0 Charge [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P ony-sT-27Ip
TILE ) [ Detete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-51-2P Ty -ST-2P
e . O Detete TE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P oY -S1- 79
W - . [ pelete TITLE . [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Y -S1- 2P CITY-SF- 2P

12. | nereby certify that the information supplied with this fiing does not quaiity Jor the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 it made under cath; that | am an officer or director
of the corperation or 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 Block 41 if
charged, or on an attachment with an address, with all otrer like empowered.

SIGNATURE: é)uu}, %74441— @}Ux -7 /774:{6 7/,/44 192 -343-Boté6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phona #




