FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000046307 04-23-2007 90052 016 ***150.00
1. Entity Name
OLDE WORLD CRAFTSMEN, INC.
e B
Principal Place of Business Mailing Address
15970 LAKE CANDLEWOOD DR 15970 LAKE CANDLEWOOD DR
FORT MYERS, FL 33908 FORT MYERS, FL 33908
PSP F AR AR AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 04052007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Appliad For
20-2599288 Not Applicable
Z'p- Couniry Zp Country 5. Certificate of Status Desired | gei' Zesqlﬁf:c:“ma'
A 6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
SOUTHWEST PROFESSIONAL SERVICES OF SFLIN
13571 MCGREGOR BLVD #22 Street Addrass (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33919
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent and title il applicable. {NOTE: Registered Aganl signature required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P } [ pelete TIFLE [ Change ] Addition
NAME COFFEY. GEORGE NAME
STREET ADDRESS | 15970 LAKE CANDLEWOOD DR STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 333808 CITY-SI-2IP
TITLE U] Delete THLE {J Change (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CIrY-S1-2IP
TIME [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2IP
TILE [ oelete TITLE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does net quality Jor the examptions contained in Chaptar 119, Flarida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signalura shall have the same legal efiect as it made under oath; that | am an officer or director
ol the corporation of the receiver or trusiee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Blgek 10 or Block 14 if

changed, or on an attachment with an address, with all othgr like eggpowered. ﬂ %q zzq
/] Yl

SIGNATURE: / 2800
Date W / Daytme Prane #




