FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000114134 04-13-2006 90271 043 ***150.00

1. Entity Name

CRATO CONSTRUCTION CONCEPTS INC

Principal Place of Business Mailing Address b U U " (199

1881 BAHAMA AVE N 1881 BAHAMA AVE N

MARCO ISLAND, FL 34145 MARCO ISLAND, FL. 34145

>R T e L
Suite, Apt. #, eto. Suite, Apt. #, etc. 01132006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For

20 - 3ZINIASE Not Applicable

7 Gountry Zw Couniry 5. Certificate of Status Desired (] Eeae'zngg‘gﬂo"a}

6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent

Name

CRATQ, JOSEPH JR
1881 BAHAMA AVE N Street Address (P.0O. Box Number is Not Acceptable)

MARCO ISLAND, FL 34145

City FL ’ Zip Code

8. The above named en;ity_‘slubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeted agent,

SIGHATURE B

Signature, typ\'ﬂ}’ drpnnted name of registered agent and itle if applicauie, (NOTE. Registered Agent signalure required when reinstating) DATE
FILE NOWI# FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 20056 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P/D [ Delete TIME [J Change [T Addition
NAME CRATO, JOSEPH JR NAME
STREET ADDRESS | 1881 BAHAMA AVE N STREET ADDRESS
CITY-ST-ZIP MARCQO ISLAND, FL 34145 CHY-ST-ZIP
TITLE VP/D O Deleta THLE [ Change [ Addition
NAME CRATO, CHRISTINE P NAME
STREET ADDAESS | 1881 BAHAMA AVE N STREET ADDRESS
CITY-ST-21P MARCO ISLAND, FL. 34145 CITY-ST-2IP
TME [ pelete TITLE Tl Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIWY-5T-2IP CITY-ST-2IP
TITLE [ Deletle TITLE [J Change £ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TTLE [ Delete TTLE [ Change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITy-ST-21P [} ciy-s1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions centained 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 legal effect as it made under oath; that | am an officer or director
of the corparalion 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 11 i
changed, or on an attachment with an address, with all other {ike empowered.

SIGNATURE: Crnpistig Cndo ) 4-9 01 535 2696404

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Pnone #




