FILED
Apr 23,2008 8:00 am
2008 FOR PROFIT CORPORATION

ANNUAL REPORT _ ecretary of State

04-23-2008 90037 019 ***150.00
DOCUMENT # P07000109360
1. Entity Name
CRAIG BAKER TRUCKING INC
quuiosv
Principal Place of Business Mailing Address
9172 SE 137TH BLVD 9172 SE 137TH BLVD ] ‘
WHITE SPRINGS, FL 32096 WHITE SPRINGS, FL 32096 ‘ .
R TR [ RGO TR A
Suite, Apt. #, et Suite, Apt. #, etc 03302008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied Far
Al — \r g/ 7? Not Applicable
Zip Country Zie Counlry 5. Certificate of Status Desired [ Ei';esqﬁ:’:dmo"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName
BAKER, CRAIG !
9172 SE 137TH BLVD Street Address (P.O. 8ax Number is Not Acceptable)
WHITE SPRINGS, FL 32098
City ) FL ‘ le Code

- 8, The above narred ertuw submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with. and accept

the ohligations of registerad agent.

SIGNATURE ie

Signatare, yped 5)( DRkl mame o regmtered agers and ube d applicable. TNOTE Regisierss Agerd signalure required sher fensalateg] DATE
FILE NOWI!!: FEE IS $150.00 9. Election Campaign Finarcing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Furd Contribution. (] Added {0 Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TRE P 3 Detete THLE O Change  [J Additien
NAME BAKER, CRAIG NAME
STREET ADDRESS | 9172 SE 137TH BLVD SIREET ADDRESS
Y- ST-2IP LAKE CITY, FL. 32096 CITY-37- 2P
THLE T Delote FITLE [ Changz  [] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P

T, O delere THLE [JChange ] Addition
MAME NAME
STREET ADGRESS STREET ADDRESS

S ST -5T-2P
LE 7 Delete TITLE O cnarge [ Addition
NAME NAME :
STAEET ADORESS STAEET ADORESS
Gy ST-2P Ciy-51-2P
THiE [ Delate TINLE [ Ghange [ Addition
MAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-57-209 CITY-$7-2IP
e O Delere TE O Ciange [ Adawnen
NAME NAME
STREET ADDRESS STREET ACORESS
CiTY-ST-2IP STY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not gualify for the 2<emptions cenained in Chapter 119, Florida Statutes. | further cenify that the information
incticaied on this report or supplemental repor is true and accurate and that my signature shall nave ibe same legal effect as it made under oath: that | am an officer or direcior
oi the corporation or thg-receiver or trustee empowered 0 execute this repont as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 15 or Slock 111f

changed. or on an atgzhrient witn an aglgress, with all ather like empowered.
SIGNATURE: m O?—@'\cv Pavez '4/ " Ios 36p 365 Bk

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR RIS Dayurne Paora 4




