2005 FOR PROFIT CORPORATION

FILED
Feb 14, 2005 8:00 am

g ANNUAL REPORT -
DOCUMENT # 822841 h )
1. Entity Name - .

CRAIG HEGSTROM BUILDER INC,

Secretary of State

02-14-2005 90054 042 ***150.00

Principal Place of Business

25445 STATE ROAD 46
SORRENTO, FL 32776  US

Mailing Address

25445 STATE ROAD 46
SORRENTO, FL 32776  US

o — T — = =" —

DO NOT WRITE IN THIS SPACE

02042005  Na Chg-P CR2E034 (10/03)

4, FEl Number Applied For
59-3042849 Not Applicable

5. Certificate of Status Desired a l§38;esq 3?:;“""”

6. Name and Address of Current Reglstered Agent

HEGSTROM CRAIG"~
25445 STATE, ROAD 46
SORRENTQ, FL 32776

- 3

[ R - O

DO NOT WRITE
IN THIS SPACE

B. Tha above hamed entity submits this statement for the purpose of changing its registerad office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registerad agent.

SIGNATURE

Signature, lyped or printed name of registored egent and lille it applicable.

(NOTE: Ragislered Agent signatura raquirad when rainstat:ng) DATE

9..Eilection Campaign Financing

FILE 150.
Nowlll FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2005 Fee will be $550.00

$5.00.May Be
Added to Fees

10. . OFFICERS AND DIRECTORS |
TILE D
NAME HEGSTROM, CRAIG

STREET ADDRESS (! 25445 STATE ROAD 46

tv-st2P | SORRENTO, FL
TITLE AS
NAME HEGSTROM, TRACI

STREETADDRESS || 25445 STATE ROAD 46
CITY-ST-ZP° ‘_SORRENTO FL 32776

TIFLE

NAME

STREET ADDRESS
CraY-§1-7P

TILE
NAME
STREEF ADDRESS
CIY-SF-2F  —{meer e = o

TITLE !
NAME |
STREET ADDMESS
GITY-ST-2IP

TLE
NAME
STREET ADORESS

CITY-ST-ZIP L

DO NOT WRITE
IN THIS SPACE

. e - LmtE et e i . s

12. | hareby certity that the information supplied with this fiing does not quality for the exemphon siated in Sectlon 119.07(3)(i). Florida Statutes. | further certify that the information
‘indicated on this report or supplemantal 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 the corporation or the receiver or trustee empowered to execute this report as required by Chaptsr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

) :changed or on an attachment wrth gn address, with all other like empowered

LL10/05  Zs2-735-07/7

SIGNATUBE:_

Daie Daytime Prona #




