2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19, 2006 8:00 am

ecretary of State

DOCUMENT # 05000048003 04-19-2006 90079 032 ***158.75
1. Entity Name
CRAFTSMAN ENTERPRISES, INC.
Principal Place of Business Mailing Agdress Ll Jyyuvws s~
7571 18TH AVEN 7571 18TH AVEN
ST PETERSBURG, FL 33710 ST PETERSBURG, FL 33710
s PR v AERIAU A AT
Suite, Apt. #, stc. Suite, Apt. #, elc. 04052006 Chg-P CR2EQ34 (11/05)
City & State Cily & Slate 4. FEI Number Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ﬂ\ Ei';gqg:’:&“onat
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registarad Agent
Name

EPRIGHT, JOHN JR
7571 18THAVEN
ST PETERSBURG, FL. 33710

Sireat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE

Sigrature. typed of printed name of regstered agent and nile if applicable (NDTE: Registerad Agent signature required when renslating) DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIll FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P O pelete THLE [ change [ Addilion
HAME EPRIGHT, JOHN JR NAME

STREET ADDRESS | 7571 18TH AVE N STREET ADDRESS

CHTY-ST-2IP ST PETERSBURG, FL 33710 CITY-ST-2IP

TITLE O Deteta TITLE O thange [ Addilion
NAME <. NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-S1- 2P

TITLE 1 Delete TITLE [J change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-7P CITY-ST-7IP

TiTLE O pelete ME [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CIfy-5T-2IP

TILE O Detete TILE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§7-ZIP GITY-ST- 7P

TIHE 7 Delele TIILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-TIP

12. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chaptar 119, Florida Statutas. | further certify that the information
indicatad on this re| iemental raport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation & the receiver o trustes-pmpowerad to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an al Twith_all gthe powyered

SIGNATURE: ‘ L-16-06

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

727-656-2/72

Daytime Phone #




