FILED
2006 FOR PROFIT CORPORATION - May 12,2006 8:00 am

ANNUAL REPORT (AR) ~ Secretary of State

DOC UMENT # P0500121909 04-26-2006 90188 028 ***158.75
1. Enlity Name ”
CRAIG H. HUNTER, INC.
Principal Place of Business Mailing Address
1085 HARBOR LANE 1085 HARBOR LLANE
GULF BREEZE FL 32563 GULF BREEZE FL 32563
= = LT
2. Principal Place of Business 3. Mailing Address
Suite, Apl. ¥, etc. Suite, Apt. ¥, eic. 1st MOORE CR2E034 {10/05)
City & State Cily & State 4. FEI Number Appliec For
a =M1 a g9 K9 Not Agplicable
Zip Couniry Zip Country 5. Cartili ¥ . $8.75 aaditiona)
. Caertilicate of Slatus Desired K Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of Naw Ragistered Agent
MName )
g:%KGEJLP%;ggzNEDPEW Sireet Address (P.O. Box Number is Not Acceptaple)
SUTE#S .
GULF _lBREEZE FL 32561
et Ciy FL | Zip Code

8. Tha above named entity subeits this statemant for the purpose of changing its registered office or registered agent, of both, in the State of Floriga.  am famitiar with, and accept
the obligations of ragistarad agenl.

SIGNATURE H"Ckf‘/,, /ec?/mcﬂxa‘ &

SN UM, Pty DT O praved name O 10 DS AN W ¥ INOTE- Rogrsterea AQent spnatm rousrad whee renasatngh OATE

s s F"'E NOow !t ,F.EE IS 315900' RN 9. Election Campeign Financing $5.00 May Be
3, . After MPYJ: 2006 F?Q " HE B? 555900 Tt Trust Fund Coniribution. ] Aoded to Fees
;Make Check Payable to Fidrida Departeiient of Stats- :

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

01 [v] ‘ [ Detete nng Ochange [ Aodition

NAME HUNTER, CRAIG NAME

STREEY AQDRESS [ 1085 HARBOR LANE STREET ADDRISS

Cw-ST-oF  |GULF BREEZE FL 32563 cory-SI-2P

THILE O peletz TME DO cChange [ Addition

NAME i RAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-29 City-ST- 1P

me | _ .. . 3 Daers _ TS - - Tlcenge  [JAddition | —

NAME HAME

STR?ET o\DDﬂESS_ STREEY ADORESS

CTY-ST-29 CITY-S7-2P

TME 3 Detete TITLE ClChange ] Aoditicn

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

e {1 Deiete e [JChangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P Ly S1-a0

mie O Detese 11173 3 Crange [ Addiion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI-29 CITY-ST. 7P

12 | hereby certily that the informalion supplied with this *ling does not quality for the exemplions contained in Section 119, Flarida Statutes, | further cartify thai the information
indicated on Ihis report or supplemental repen is true ang accurate and that my signature shal! heve the sama lege! affect as if made under oath; that | am an officer or director
ot the corporation or the receives o trustee empowered to execute this reporl as required by Chapter 6G7. Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an altachmen an addr with all other like gmpowered.
SIGNATURE: (/- Loleg g5 2 g Fan]

D NAME DF SICHING OFFICER OR CRRECTOR




