FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000046307 04-07-2008 90067 038 ***150.00
1. Entity Name
OLDE WORLD CRAFTSMEN, INC.
" q Yyuvuwaes— -
Principal Place of Business Mailing Address : .
15970 LAKE CANDLEWOOD DR 15970 LAKE CANDLEWOOD DR
FORT MYERS, FL 33508 FORT MYERS, FL 33908
PR S R AT
Suite, Apt. #, atc. Suite, Apt. #, alc. 02282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2599286 Not Applicable
Zp —_ Country Zi Country 5. Certificate of Status Desired - [ gg'gsq L»:'t_i:;ﬁonal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent

Name
SOUTHWEST PROFESSIONAL SERVICES OF SFLIN
13571 MCGREGOR BLVD #22 Streel Addrass (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33919

City FL l Zip Code

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

SIGNATURE
Signature, typad or printed name ol registered agent and lifta if applicable, {NOTE: Registered Agenl signaiure required when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ad Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THLE [ Change [ Addition
NAME COFFEY, GEORGE MAME
STREET ADDRESS | 15970 LAKE CANDLEWOOD DR STREET ADDRESS
CiTy-5T1-7IP FORT MYERS, FL 33908 CITY-5T-21P
T O Delete LE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y -ST-2IP
TITLE O oelete TME O change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-21P
TILE 2 Deleie TITLE D change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2IF CITY-ST1-2IP
TIMLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
- indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal allact as iimade undser oatn; that | am an officer or director
of the corporation or the receiver or lrusiee empowered ta execute this report as required by Chapter 607, Floridh Statutes; ahfl that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with.g!l of like empowered.

SIGNATURE:

Date |/ Daybms Phore #




