FILED
2006 FOR PROFIT CORPORATION May 01, 2006 08:00 AM

ANNUAL REPORT
f
DOCUMENT # V39972 Secretary of State

1. Entity Ngms
CRAIG'S CROWNS, INC,

Principal Place of Business Malling Addrass

2103 5974 ST. WEsSt 2103 53TH ST, WEST
BRADENTQN, FL 34208 BRADINTON, FL 34209

L B

02132006 No Chg-F CR2ENA4 (11405}

DO NOT WRITE IN THIS SPACE pP=pr— Fepatar )

59-3127183 | Tt Applicatia
i ; 38.75 Additiana
8. Certificate of Stalus Degired [} Few Required

8. Nane and Address of Curment Registerad Agent

STEPHAN, NANOY 4. GATCH | DO NOT WRITE
ST. PETERSBURG, FL 33708 : iN TH[S SPACE

8. The above namad entity submis this statemont {or the pucpose of ghanging its segistered alfice ar registered agent, or Both, i the State of Florida. | am famitiar with, and acoep
the obligations of regisiered agent.

SIGNATURE
Srgristune, typed 0 printed noev Of registarad agent and S i spphcatie (MOTE Registured Ageat signalure reguired whee cinstelng} OATE
FILE NOWIIl FEE 1S $150.00 8. Elaction Cempaign Financing $5.00 May 5e DGO SSHA 3
Altar May 1, 2808 Fee will be $550.00 Trust Fund Contribution, g Agded {o Fees }—;5{( 3 E.;’UB*%D@}F{—YEEB IEPD UD
10, QFFICERS AND DIRECTORS ]
e ]
NAME STEPHAN, CRAIG D.

sigcer anovess | 3210 W, DEBAZAN AVE. S
£ -S1-IP ST. PETERSBURG, FL

TRE

HAME

STREET ADDRESS
Qe -§1- 0P

THE
HAME

astar DO NOT WRITE

or IN THIS SPACE

NAME
SINEEY ADDRISS
CIry -§T- 29

TIE

NaMc

SIREEE ADDRESS
CIvY -35-2%

Tng

HARE

ETREET ADLRESS
Cmy-st-ap

12 | hevaby cerli&«\ that tha infermation supplied with this fiing does nol qualify for tha exemptians contained in Chapser 118, Flonda Staies. | luriher carlify that the information
indicated on this ranort or supplemental repott Is rua and accurate and that my eignatuce shall have the same legal aftect as i made under o2th; that | am an officer ot diredior
of tha corparation of the FeCEivEs OF rustes empowared 10 executs Ihis report és riquiced ry Chapier BOT, Florida Statutas; and that my name appears In Black 10 or Block 111
changad, ar o an attachment with an address, with all oiner likg empowered, 1 3 7

4

SIGNATURE: %
* AND TYPED OR PRNTED PAME OF MONIKD CFTICER OR CIRECTOR Daw Qeyten Paes #




