2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96906049659

1. Entity Name
CRAIG SCOTLAND, INC,

Mar 14, 2005 08:00 AM
Secretary of State

Maiting Addrass

_ 12860 CORONADO DR
SPRING HILL, FL 34609

Principal Place of Business

12860 CORONADO DR

SPRING HILL, FL 34609 us

us

DO NOT WRITE IN THIS SPACE

AR ONGTRLRI R

I

03082005 Mo Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3390375 Nat Applicable
. . $8.75 additional
5. Certificate of Status Desired 1 Fee Raguired

6. Name and Address of Current Registered Agent

SCOTLAND, CRAIG
12860 CORONADO DR
SPRING HILL, FL 34608

DO NOT WRITE
IN THIS SPACE

g ot

T TORY e Y R RA R

8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of ragistered agent.

I

SIGNATURE i "

LY VUV

Signalwen, typed or printed nama of reglstered agent and lite if appiicabla

(NOTE. Regrstarad Agent signaluce mouired when isinstaing)

FILE NOW!!! FEE IS $150.00

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

9. Election Campalgn Financing

$5.00 May Be
Added to Foes

10. CFFICERS AND DIRECTORS |

TILE D

NAME SCOTLAND, CRAIG
STREET ADDRESS | 12860 CORONADO DR
CITY-5T- 2P SPRING HILL, FL 34808

TE

NAME

STRELT ADDRESS
CITY-ST-ZIP

fITLE

NAME

STREET ADDRESS
ChY-ST-2IP

TmE

NAME

STREET ADDAESS
CiTy-ST-2P

TILE
NAME
STREET ADDAESS ’ T
CITY-5T-ZIP

e -

NAME

STAEET ADDRESS
CITY-ST-2IP

N ENEE AR Y]

DO NOT WRITE
IN THIS SPACE

s ikt [P Rt

12. | hereby certify that the information supplied with this ﬁling
indicated an this repert or supplemental report is trua (ajnt
sred to exec

of the corporation or the receivar or trus
changed, or an an attachment with

SIGNATURE:y

does not qualify for the exemption stated in Section 11 9.07;3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal e
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fect as if made under oath; that | am an officer or director

all othseikE empowerad, (352)
g ¥ 20/ 05 Gso 569
SIGMAPORE AND TYPED OR PRINTED NAME GOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




