FILED
2008, PO RRUAL REPORT A TION Aug 01,2005 08:00 AM

DOCUMENT # V39972 | Secretary of State
CRAIG'S C ZSWNS, INC. —

Prncipal Place of Business B Malling Address 1 -
2103 59TH ST. WEST o 2103 537TH 37, WEST
BRADENTON, FL 34209 ~ BRADENTON, FL 34209

— ———1 N O

07152005  No Chg-P CR2E034 {(10/03)
DO NOT WRITE IN THIS SPACE PRy opmv— Fosiea T
59-3127193 Not Appnca_blé

5. Certilicale of Siatus Desrred ] gfe'gesq “;?:;ti"“a'

8. Name and Address of Current Registered Agent , : :
STEPHAN, NANCY J. BATCH 7 \ +
3210 W. DEBAZAN AVE. ) - DO NOT WRITE
8T, PETERSBURG, FL_ 33708 o . - IN TH‘S SPACE

|

s_tal_e_rﬁém icr Ihe purpose of changling its reglstered olfice or reglstared agent, or bolh, in the State of Fiorida. | am familiar with, and accapt

K

8. The above namad enfity Submits tis

the abligations of registerad agent.

SIGNATURE — = . = ——
Signature. yoed ¢f prnted name of regictered agont and thie if applicatie MOTE Registered figent sigranrd requited when rel=stating) . DATE

= -

' '  LnnnngTse0g
FILE NOWU! FEE IS $550.00 8. Election Campaign Financing $5.00 wmay e ; =l -
Due by September 7, 2005 Tust Fund Contwowion [ Addesorees | 8/TLAD5-BON0S-007 150,700

10. ~ T OFFICERS AND DIRECTORS ) T
1L D o T :

HAME STEPHAN, CRAIG D,
SIREZT ADDRESS | 3230 W, DEBAZAN AVE,
CirY-51-2Ip ST, PETERSBURG, FL

ITLE ' -
NAME

STREET ADDRESS
GITY.5T- 2P

SHLE
AT,

e | DO NOT WRITE
| e ' T IN THIS SPACE

NAME
STREET ADDRESS

fiTy-81-2ip

1ITLE

HAME

STREET ADDRESS
CITY-ST-2P

TITLE

RAME

SIREET ADDRESS
Cliy-ST aip

12. ! harglyy cartily that the Information sugplied with this filing does net qdalify for he exemplion siated in Section 119.07§3)ﬁ), Flgrida Statutes. | furthar certify that the information
indicated on this raport or supplemental repoert is true and aceurate and that my signature shail have the same legal effect as if made under cath; that } am an officer or diractor
of the carparation or the receiver ar frusice empowsred o oxgeoule this repornt as required by Chapter 607, Florida Statutas, and that my name appears in Block 10 or Block 111l
changed, or on an attachment with an gddress, with all ather (ke empowerad

- ' L 7 /
SIGNATURE:

Wi ALLT N
SIGNATLERE AND TYPED OR PRINTFD NAME OF SIGNING DFFICER DR DIRECTOR




