FILED

2008 FOR PROFIT CORPORATION May 02, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # P97000048587 *

1. Entity Name

CRAIG THOMSON ART & ARCHITECTURE P.A.

Principa! Place of Business Mailing Address
6D ST 60 ST
ST AUGUSTINE BEACH, FL 32084 ST AUGUSTINE BEACH, FL 32084

L

04292008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE A

65-0760453 Not Applicable

$8.75 addiional
Fee Raquired

5, Cartificate of Status Desired d

6. Name and Address of Currant Registerad Agent

THowson crns DO NOT WRITE
ST AUGUSTINE, FL 32084 IN THIS SPACE

8. The above named entity submits this stalement for the purposae of changing its registered ctfica or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

+ Signalurs, lyped or prnted namae of regstersc egeni and tille (| applicabts (NQTE Regigiered Agent Eignature raguired when renstating} DATE
_ o ‘ o . e | ~-|_-‘UUUUUU5*14S44
" 'FILE NOW!! FEE IS $150,00 ~ ~ | 9 FElection Camoaign Financing $5.00 may 5o 05/23/08-80120-012 150.00
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, (| Added to Feas AR
10. - QOFFICERS AND DIRECTCRS |
HILE PDVS
NAME THOMSON, CRAIG S

SIREETADORESS | 6 D ST
CirY-Si-21e SAINT AUGUSTINE BCH, FL 32084

TILE

NAME

STREET ADDRESS
Cily-8T-2IP

TILE
NAME

o oms | " DO NOT WRITE

g IN THIS SPACE

NAME
STREET ADDRESS
CiTy-51.21p

TRLE

NAME

STREET ADDRESS
CIyY-s1-2IP

TITLE

NAME

STREET ADDRESS
Cily-S1-2IP

P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Slalutes. | further certfy that the wformation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha carporation or tha receiver or trustee empowered lo.exqcuts this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changad, or on an attachm ith an address, wilh-# ke empowered

cty S p—~— 7/29‘ 06 Gpy372%23

SIGB"FI.IRE AKD TYFED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Oayhima Phicne #

SIGNATURE: {_

Secretary of State




