2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000109593 Mar 24, 2008 08:00 A
1. Erly Nama . e Secretary of State
CRAIG'S GULF CCAST SERVICES, INC.
Principal Place of Business Mailing Address
1700 NE HWY. 51 P. O. BOX 586
T T H“Hll‘ WHHI |H” Ilw ||m ||m ”l" "“I ml’ Iml ‘MI ”“Il, ” 'm
2. Pringipal Piace of Businass - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, etc. Suile. Apt. #, glc. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FE Number Applied For
59-3169105 Not Applicable
ap Lountry Zp Couniry 5. Cericate of Status Desirad d gg.ggqﬁgﬂnnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

??%NSENI'_{&HYAIE1 Sireet Address (P ©. Box Number is Nat Accepiabia)

STEINHATCHEE FL 32359

City FL Zipp Code

8. The avove named enlity submits this statement for the purpese of changing its registered office of regqistéred agent, or notn, n the State of Flonda. | am familiar wih, and acoept
the obiigations of reuisterad agent.

SIGNATURE

S wra. yped O pinted nama M regeslesd agerL arer tiis 1 aepicano, (NGTE Registrind Agent sgilar requrad wher ainhilng) DATE

EE 9. Eleclion Campaign Finaneing $5.00 May Be

ee, Wil Be:$550.007 & o Trugt Fund Cantribution, [} Added to Fees
rida Departr oo T
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 Deete TLE HAOTARE 47 [ Change [ Acdition

NAME CANNON, CRAIG NAE o HGOCLEE %r. - I

. < O4/0E DR800 3-020 1560, 00
STREET ADDRESS | 1700 NE HWY. 51 STREET ADDRESS
CITY-ST-21P STEINHATCHEE FL 32359 CiTy-5T-21p -
THE O paiete TmE [ cChange {33 Additen
NAME NAME
STREET ADDRESS STAFET ADORESS
oITY-§T-2% CITY-57-71P
e [ peiete TALE [ Charge [ Addiion
NAbeE HAHE
STREET ANDRESS STAEET ADORESS
CATY-ST- 29 CITY-S1- 2P
e 3 petete TIILE O Change [ Addition
HAME HAME
STREET ADORSS . STAEET ADDRESS
Iry-5T1-21° CHY-5T-21P
ME [T Deiete TILE O change [ Addinon
NAMZ NELAL
STAEEY ADGRESS STRLET ADDALSS
CIpY-ST- 219 CITY- ST-20
TITLE [ petate TLE [Jchange 7] Addition
NAME NAKSE
STREET ADDRESS STREET ADDRESS
Iy -S1-2P CIry ST 2P

12. | hereby cernfy that the information supglied with his iling does not gualty for the exemptons contained in Section 119, Florida Stasutes. | further certity that the information
indicated on this report or supplemental repart is ree and aceurate and that my signeture shall hava the sams legal efiect as if made under oath: that | am an oHicer or director
of the corporation or the recelver or trustee ampowared 10 execute this report as tequired by Chapier 607. Fiorida Statutes; and that my name appears in Block 10 or Block 11
if charged, or on an attachment with an address, with ail oiher liky empowered,

SIGNATURE:

T-/a-0F 352499 25y,

SIGNATURE KD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lo Baglnt Frare =




