v

FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000093873 Secretary of State
1. Entity Name -12-2007 90363 (30 ***150.00
CRAIG'S CARB RESTORATION, INC. 03-1
Principal Place of Business Mailing Addresa
13210 NW 112TH AVENUE 13210 NW 112TH AVENUE
ALACHUA, FL 32615 ALACHUA, FL 32615 ) _
T R | e G052 T L
Suite, Apt, #, elc, Suite, Apt. #, etc.’ 01032007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For
2.0-5554935b Riot Applicabie
Zp Country Zp Courtry 8. Cenrtificate of Status Desirag [} 22'13‘ ::\in:dlﬂonal
8. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
BARTLING, CRAIG
13210 NW 112TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
ALACHUAS, FL 326815
City FL ] Zip Code

8. The above namead entity submits 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
tha obligations of registerad agent.

SIGNATURE
Slpngture, typed of printed hame of registered agent and ttie if applicable. {NGTE: Ragigtarsd Agent siphatire requited when (einstatng) DATE
FILE NOWIIl FEE I8 $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Added o Fees
0. . OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
. e - FPKE. 3 [m THLE [ change [ Addition
! e chnle BadTLir 1o HAME :
| smeTaoness | 3240 Al (/170 STREEY ADORESS
CITY.st.2p Alechun FL D 2,(.-!( CY- 5T 2P
TME ' O Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTyY-S7-2p Gly-51-0P
TRE [ pelets TITLE D Change [ Addition
HAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
e O Deietz M [IcChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2F CITY. ST- 2P
TME [ Detete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-021P GTY-5T-2P
TME O Delets TME O cChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-2P

12, | hereby cenig that the information supplied with this fling does nol qualify for the exemptions contained In Chapler 119, Florida Statutes. | further centify that the information
Indicated on this report of supplemartal raport is trua and accurate and that my signaturs shall have the same legal affect as if made undsr oath; that | am an officer or director
of the corporation or the receiver or trustes empowersd 1o exacute this report as required by Chapter 607, Flatida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all othar ke smpowared. ﬂ

SIGNATURE: C;,. 7/%8/0 If6) 513 -Lodo

ATURE AND TYPED ORt MRINTED MANE OF SIONING OFFICER OR Dt Daytima Phone #




