2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 491800

1. Enfity Namse

AM-CRAFT, INC.

Principal Place of Business Mailing Address

207 S, SUNSET TERRACE
INVERNESS, FL 34450-1815 US

207 5. SUNSET TERRACE
INVERNESS, FL 34450-1815 US
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5. Certificate of Status Desired O

Dyl - 04112008 No Chg-P CR2E034 (11/05)
S PACE ' Lo | 4 FEI Number Applied For
EOT o ') 59-1635501 Not Applicable

$8.75 Additional
Fee Required

8. Name and Address of Currant Registerad Agent

STORR, GAlL
207 8. SUNSET TERRACE
INVERNESS, FL 34450
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8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sta

the obligations of registered agent

SIGNATURE

te of Florida. | arn familiar with, and accept

Signature, tyDed of prnied Nama of reQisiersd agant mnd Lie if ApPCELID

(NOTE Aegistarad Agent signature raquined whan reinsiating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ]
ME PD
NAME STORR, HOWARD J. SR.

STREET ADDAESS | 207 SOUTH SUNSET TERRACE

CITY-ST-7IP INVERNESS, FL
TITLE STD
NAME STORR, GAIL

STREET ADDRESS | 207 S. SUNSET TERRACE

CITY-87. 2 INVERNESS, FL 34450
TITLE D
NAME STORR, GLENN L.

STREET ADDRESS | 10806 SW 90TH COURT
CITY-51-2P GAINESVILLE, FL 32608

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIY-§T-21P

i .- I

R

12. ) nereby carlily that the information supplied with this filing does not quatfy for the exemptions contained in Chapter 119, Fiorida Stalutes. | further certity that the information

indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior '

of the corporation or the receiver or lrustee empowered o execute this repol

rt as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: __/1 o}
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BIGNATURE AND TYPED QR PRINTED NAME OF 31GNING OFFICER OR DIRECTCR

Daytime Phone # T




