A

- Y
»> 2006 FOR RROFIT CORPORATION

A ANMIUAL REPORT

-

FILED
. Jun 22,2006 8:00 am
Secretary of State

DOCUMENT # P95000027249

1. Entity Name
C.W. CRAIG PRODUCTIONS, INC.

05-01-2006 90458 018 ***150.00

Principal Place of Business

42N HAPROR ATRH AR
LT XX JERMEX X

iing Address
4 NA HARBORYWATCH LANE
NL 33558

66020325

AT VAR T

2. Principal Place of Businass 3. Mailing Addross
16510 N DALE MABRY Hwy WOV D Dnfo Maba |
Suite, ApL #, €C. Suta, Apl, ¥, eic. 1 01152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEt Number Appliad For
TAMPA FL [9.28 ?l 65-0642480 Nol Applicabia
Zip Country Zip \ Country ) ) $8.75 Additionad
336181325 HILLSB. 4‘%:]1‘ !q 5. Cenificate cf Status Desired 0 Fee Raquim:;
6. Name and Address of Current Registerad Agent 7. Nams and Address of Hew Regisiersd Agant
Name
CRAIG, CRAIGW
4313 HARBOR WATCH LANE Street Address (P.Q. Box Number is Not Acceptabile)
LUTZ, FI. 33558
City FL ] Zip Code

—

8. The above nameg entity suDAKIS this stalement oe the purpose of changing ils registerad ollice or registered agent, or both, in the State ot Floriou\l am tamiliar with, and accept

Llialow

the ebﬁq?\s rogistared agent.
SIGNATURE f}fﬁ _——-M_/
s

ya‘ @ prrinc rams Grleg iered sgent ana wie ¢ ancicable.

INCTE: Regiatmed AQent ORI feague B whan rensaing )

DATE

o

FILE NOWI!! FEE IS $450.00 9. Efection Campaign Financing $5.00 may Be

Aftar May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. Added to Fees
10. - OFFICERS ANO DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ PMM O Deime TRE O Chae [ Ao
RAME CRAIG, CW NAWE
STRET ADORESS | 4313 HARBOR WATCH LANE STREET ADDRESS
ar-st® | LUTZ, FL 33558 m.sT-28
nnE O Detets mE O change [ Aadition
WAME A
STREET ADORESS STREET ADDRESS
Ciry-S1-op CITY-S1-1P
TILE 3 Detete e Jcrange [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-51-a0 Qry-51-2°
TIME 7 Delets TIiLE I} Change (3 Acdition
NAME NAKE
STREET ADDAESS. STRIET ADDRESS
an-$1-np ory-§1-0°
miiE O Detets nie O Cnangs [ Awdition
HAME NAME
SHREET ADORESS STREET ADORESS
CITY-S1-2P oy -51-29
NnEe O peiets (113 O cmange [ Aadition
HAME MAME
STREET ADDRESS STREET ADDRESS
CaY-51-3¢ cire-S1-ap

naicated on this repor of supplemental repon is trug an

of tha corporation or the receiver
changed, or on an attachmant with 4n address, wilpall other like

SIGNATURE:

erad.

12. | heraty cerlly that the information supplied with this filing does not quality for tha exemptions contained i Chapter 119, Flonda Statutes. | luriher cerlly tha! the information
L accuratg gnd that my signature shall have the samea |egal eftect as il made under cath; that | am an officer or director
ustee empowerad o execute this repon as required by Chapter 607, Florida Statules: anc that my name appears in Block 10 or Block 11 if

halve _ 12 G 130

TYPED OK me: OF JGNING OFACER OR DIAECTON

——_
._/ 33| IRE
| ———



