2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 06,2007 08:00 A
DOCUMENT # P05000048003 X,

1. Entity Name
CRAFTSMAN ENTERPRISES, INC.

Principal Place of Business Mailing Addrass
7571 18THAVEN 7571 18TH AVE N
ST PETERSBURG, FL 33710 ST PETERSBURG, FL 33710

A0

01032007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE T, AT

NOT APPLICABLE Not Applicable
$8.75 additiona)
5. Certificate of Status Desired 0O Foe Roquired

8. Name nnd Address of Gurrent Rogiwtored Agent

To1 BTHAVEN DO NOT WRITE
ST PETERSBURG, FL 33710 - IN THIS SPACE

8. The above named entity submits this siatement for the purpose of changing its registared offica or registerad agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatve, tlyped or printad name of registarad agant and bike ¥ sppicable. {NOTE: Ragistersd AQent signature raquived whan rensiating) DATE
9. Election Campaign Financing $5.00 Moy 80
18 $180.
After Miny 1. 2007 Foo wit) be $550.00 Trust Fund Contribution, [ Added to Fees
10. OFFICERS AND DIRECTORS |
TLE P
NAME EPRIGHT, JOHN JR
SIREETADDRESS | 7571 18THAVEN » e o o o
crv-s1-2p | ST PETERSBURG, FL 33710 LOoo00E32565
p— 4/ 1BA0T-30005%-003 150,00
NAME
STREET ADDRESS
CITY-5T-7P
TLE
NAME

pinlioay DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDAESS
CITY-51-0ip

TITLE
NAME
STREET ADDRESS L
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with
indicated on this report or supplemental (eperTTs
of the corporation or the receivar or twrStes empad

changad, or on an atjachnren Rireddroge:
SIGNATURE:

this fling does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
Tue accurole and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘arad to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Tobo bprighy T Y-2-07 727-654-Swg

SIGNATURE AND TYPED OR PRINTED NAME OF S/NING OFFICER ON D Daytime Phone #

Secretary of State



