2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am
Secretary of State

DOCUMENT # P98000014918

1. Enlity Name

WILLIAM E CRAIG & ASSOCIATES, INC.

03-23-2006 90003 019 ***150.00

1 CRAIG, WILLIAM E
2234 NE 2ND AVENUE
MIAMI, FL 33137

principal Place of Business Mailing Address e ®
2234 NE 2ND AVENUE 2234 NE 2ND AVENUE
MIAMI, FL 33137 MIAMI, FE 33137
Suite, Apt. # etc. Suite, Apt. #, atc. 02242006 Chg-P CR2E034 (1 ”05)
City & State City & State 4. FE| Number Applied For
65-0814922 Not Applicable
e Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent ——.-__ . ___
- — - = —_ = Name™ o

Street Address (P.O. Box Numbar is Not Acceptable)

City

FL { Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of agent and litie i

(NOTE: Registered Agent signahure raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 may Be
Added ta Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete e - J Change  [] Addition
NAME CRAIG, WILLIAM E NAME
STREET ADDRESS { 2234 NE ZND AVENUE STREET ADDRESS
CITy-ST-21P MIAMI, FL 33137 CITY-ST-2IP
TITLE 3 Delete THLE [T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-7IP CITY-ST-2IP
| e 3 Delete e Ol Change [ Addition
NAME HAME . — —
STREETADDRESS [ —_ S -J - sTReET ADDRESS -
oiTy-sT-7P CITY-ST-2P
TME . {7 Detete TINE [JcChange [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-5T-2P
TIMLE [J Delet Tme [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiY-ST-2IF CITy-51-2P
TITLE O Deigte TME [ Change ] Adgitien
"NAME : NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CITY-ST-ZIP

12. | bereby certify that the informationy
indicated on this report g ple
of the corporation or lhe fece
changed, or on an allaci:

ﬂpplied with this fili
tal report is true an

Ted 10
ress, with all other{ike empowered.

SIGNATURE:

—

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
ute this report as required by Chapter 607, Florica Statutes; and that my name appears in Black 10 or Block 11 if

M agch 20 ;w,' 3055738440

>/
SHenaTiiE ANWWNING OFFICER OR DIRECTOR

Daw 7 Daytima Phore #

)



