FILED

2007 FOR PROFIT CORPORATION Apr 24, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000109593 ecretary of State
1. Entity Name 04-24-2007 90006 021 ***150.00
CRAIG'S GULF COAST SERVICES, INC.
Principal Place of Business Maiiing Address
1700 NE HWY, 57 P. 0. BOX 586
STEINHATCHEE, FL 32359 . STEINHATCHEE, FL 32359
P S O[3 VR RS S IHAC R0
Suite, Apl. 4, etc. Suie, Apt. #, efc. 04112007 Chg-P CR2E034 (12/06}
City & State City & State 4, FEIl Numbes Appled For
- AeT NS Nat Applicable
Zip Country Zp Countzy 5. Cerificate of Status Desied O Eese gsq 3?:;“'3"3!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CANNON, CRAIG

1700 NE HWY. 51 Street Address (P.O Box Number is Not Acceptable)

STEINHATCHEE, FL 32359

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Siate of Florida. | am famuhiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnaiure, typed of pinted rame of regrsiried agerd and Lt .| applivabia INOTE Regralried Ager? signatute taquaed when ransiatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing £5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution d Added tc Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P 1 Delete THLE [ Change ] Addition
HAME CANNON, CRAIG HAME
STREET ADDRESS | 1700 NE HWY. 51 STREET ADDRESS
OiFy-57-29 STEINHATCHEE, FL 32359 CiTy-s1-2P
TALE O Detete TITLE [Jchange [ Addition
HaME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 710 Ty ST-217
TLE ] Delete TILE [ Change [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITy-S7-2I° Cify-s7-2P
TIMeE I Delete e [ change (O Addition
MAME HEME
STREET ACDRESS STREET ADDRESS
Civy-ST-0P CITY-51-2IP
TIME O pelete ITLE [ Change [ Additien
HAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P CITY-5T-21P
Tne [ pelete 11TLE [JChange [ Addition
HAME HAML
STREET ADDRESS STREET ADDIRESS
CITY-ST-21P CITY- 57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained i Chapter 119, Florida Statutes. | further certify that the information
ndicated on this repart or supplemental report is rue 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 or the receiver or trustee empowered to execute this report as refquired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 jf
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

i ! /‘iﬁ‘m’lm 3% - RS0 |

SIGHATURE AND OF SIGNING OFFICER OR DNRECTOR Daynme Phore #

T



