ey -

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 15, 2005 08:00 AM

DOCUMENT # P94000020423

1. Entity Name

AMERICAN CRATING, INC.

Secretary of State

Principal Place of Businass _ |

7453 BROKERAGE DRIVE
ORLANDO, FL 32809

_Mailing Address

7453 BROKERAGE DRIVE
_ ORLANDO, FL 32809

DO NOT WRITE IN THIS SPACE

- WA

04122005 No Chg-P CR2E034 (10/03)
4. FE! Number Applied For
§59-3226203 . Not Applicable

$8.75 additicnal

E. Certificate of Status Dasired k{ Fee Redquired

8. Name and Addrezs of Current Roglaterad Agent

T T kkich

MURRAY, THOMAS
7453 BROKERAGE DRIVE
ORLANDO, FL 32808-5623 -

T TIN THIS SPACE

DO NOT WRITE

8. The above named entity submits ihis statement for the purpose of changlhg its registerad office ar registered agent, or both, in the State of Figrida. | am farniliar with, and accept

the obligations of registared agent.

SIGNATURE —

(NOTE Reglstorad Agent sigrature required when feinsiaing) -

DATE

Signature, typed or printed nama of registarad agent and tilk 1 eppiicable

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. _

9. Election Campaign Financing

TS 6 ‘

$5.00 MavBe | (14/16/T5-B0003-011 158,75

Added to Feas

10. OFFICERS AND DIRECTORS

—

IMLE P/D

NAME MURRAY, THOMAS R
STREET AODRESS ; 8101 PALM TREE DRIVE
CITY-ST-2P WINDERMERE, FL 34786

TE

NAME

STREET ADDRESS
CITY -ST-2P

TMLE

NAME

STREET ADDRESS
CITy-S1-2P

TITLE

NAME

STREET ADDRESS
LIry-$T-2P

DO NOT WRITE
“IN THIS SPACE

THLE ) ’

NAME
STREET ADDRESS
CITY-ST-2P

T re e

TME

NAME
STREET ADDRESS S -
CiTy-87-2P

12, | hereby certifﬁ that the information
indicated on this report or supple
of the corperation or the rocei®r or lnusjerd
changed, or on an atlachipd ith gr-dfddgress, with all other liks empowersd

SIGNATURE:

prfiad with this filing does rat qualiiy for the exemption stated in Section 119 07’&3)(7). Florida Statutes.  further cartify that the Infarmation
ental raport is true and accurate and thal my signature shall have the same lagal effect as if made undar oath; that | am an officer or directar
arfinawered 1o exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

YPED O PAMNTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhone &

“BUNdRet_dfi3/os WIS/




