FILED

May 04, 2005 8:00 am
2005 FOR PROFIT CORFORATION Secretary of State

05-04-2005 90183 014 ***150.00

DOCUMENT # P99000043897
1. Entily Name
CRAIG ELECTRICAL SERVICES, INC.
Principal Place of Business Mailing Address
2499 GLADES RD SUITE 305A 2499 GLADES RD SUITE 3054 - 5 0 04 82 8 ?
BOCA RATON, FL 33431 BOCA RATON, FL 33431
R 0O W

Suite, Apt. #, elc, Suite, Apt. #, etc. 04242005 Chg-P CR2E034 (10/03)

City & Stata City & State 4. FEI Number Applied For

65-0314662 Not Applicable
Zip Courtry 2ip Couniry 5. Certificate of Status Desired [ ggﬂ;’fq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLER, JOHN P
2495 GLADES RD #305A Street Addrass (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431

City FL | Zip Code

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

SIGNATURE
Signatura, typed or ponted rame of registered agent and utle i applicable {NOTE: Regmiared Agsni sigreture raquired when reinstating) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QOFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TQ COFFICERS AND BIRECTORS IN 11
ILE PD O pelete TILE O Change [ Addition
NAME CRAIG, DANIEL NAME
STREET ADDRESS | 2499 GLADES RD STE 305A STREET ADDRESS
CITY-5T-2IF BOCA RATON, FL 33431 CITY-ST- 2P
THLE O Delete 1ILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TNLE O elete T0E O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY .57 2IP
e 0 Detete TILE [JChange [ Addilion
NAME NAME
STREET ADDARESS STREET ADORESS
CITY-ST-21P eIy -§1- 2P
ThLe O peiete TITLE [ change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-7P
TITLE 1 Delele TILE [ thange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -S1-21P

12. | hereby certily thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further cerify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the cerparalion or Ihe receiver or irusiee empowered to executa this report as required by Chapter 607, Florida Statutes; and fhat my name appears in Block 10 or Block 111l
changed, or on an attachment with an address /®ith all other like empowerad.

SIGNATURE: oo - Daniee. CLNG- LS Dli(

BIGNATURE AND TYPED OR PRINTED AME OF SIGNING OFFICEATGA DIRECTOR

Dayime Phone 3




