~ ‘2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 09, 2007 8:00 am

» . 4,
SORTIMENT 5 PE50000ZT248 Secretary of State
1. Entity Namo 04-13-2007 90173 009 ***150.00
C.W. CRAIG PRODUCTIONS, INC.
e o sau130 14
TAMPA FL 33618-1325 TAMPA FL 33518-1325
4 AV TOAEH O T AR SN0
2. Principal Place oi Busingss - No P.O. Box # a. Mailing Addross -
Suilo, ApL #, oic. Suite, Apl. #. oic. 15t MOORE CR2E034 (10;'08)
Cily & Stale City & Stato 4. FE!INumber 65-0642480 :2?;:::;:;,,{6
Zip Counry Zip Country 5. Cartilicale of Stalus Dosired O ?Sezesq l‘:‘::;""""'
§. Name and Address uf Cyurrerd Reglstered Agem 7. Name and Address ol New Reg d Agent
Nami
CRAIG, CRAIG W )
4313 HARBOR WATCH LANE Streel Addrass {P.0. Box Numbaer is Nol Accaplabla)
LUTZ FL 33558
City FL [ Zip Code

B. Tha above namad cnlily submils this statemant lor the purpase of changing its rogisiarod

office or registered agent, or both, in the Stale of Flovida. | am lamiliar wilh, and accept

tho obligations of rogislorod agonl. in(
AN

\
fi N
M‘M-

SIGNATURE 1P
Sralva, WRRJ & St e of rag e TNOTE. Ragrstaract Aguni sgndiure rvauswa whan remsanng] DATE
ﬁfh:lLE N,‘)m; 'fff‘lv?"s;:.; ' 00 9. Eleclion Campalgh Financing $5.00 May Be
May 1, e . Trust Fund Convibution. [J  Added 1o Fees
Make Check Payabie to Florida Departma\m of Sta |
10. OFFICERS AND DIFECTOHS, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PMM Detele i [ change [ Addition
HALE CRAIG, C W RAME
sIrET apoarss | 4313 HARBOR WATCH LANE SIREET ADDFESS
CIFY - SI- 2P LUTZ FL 33558 CTY-51. 2P
g O pelete i [3 Change [ Acdilion
HAME NAME
STRELT ADDRESS STREL] ADDRESS
Ciny-s1-ap CITY-$1. 2P
101 O veieie I [Jchenge [ Addilion
AN NAME
STREET ADDRESS SIREET ADDRL 55
| CIY-S1-2P clly-sf- 2 - -

nne [ polese It [ change ] Agdiron
WAME NAMI
STFEE] ADORESS SIALE] ADDRESS
TY-SI- 2P Y-S AP
mu 1 peler s O cnange [ Addttion
A AL
SIRELT ADORISS STRECI ADDRLSS
ChY-S}-21P CIlY- St- 2p
e O berere fing [ Change (] Addilion
N NaME
SIFEE] ADDRESS SIREE T ADDRESS
oiy-si-np GITY S1-2IP

12, | heroby cortity that tho inloimation supplied wilh this lling doas nol qualily for the exemplions conkained in Section 119, Florida Stalutes. | furiher cartily ihat the information
indicated on this reporl or supplomental repon is rue and accuralo and that my signalurd shall have Lhe same legal efisct as il mada under oalh; thal | am an officer or director

ol the corporalion or the receiver or rustee ampowered |0 axacula this report as reguirad by Chapter 607, Flori

il changad. or on an altachment with an agdwess, wilh 2ll other like ampowered.

Siatutes; and thal my nama appears in Block 10 or Block 11

0

SIGNATURE: —

ME OF SHAMING OFFICER ougt: Ton

Daytime Phone ¢

Y207




