FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P03000032607 04-30-2008 90188 033 ***150.00
1. Entity Name
3R CRAFT INC.
Principal Place of Business . Mailing Address - ' : bUvIILIA . .
4346 S.W, 25TH T, 4346 S.W. 25TH CT. . ' S
CAPE CORAL, FL_ 33914 CAPE CORAL, FL- 33914
P T PO S [ S VR AE AT AERTE
Suite, Apt. #, elc. Suite, Apt. #, etc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
03-0511240 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired [ geigesq nggtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VEVERKA, MILOSLAV =
4346 SW25THCT Street Address (P.Q. Box Number is Not Acceptable)
CAPE CORAL, FL 33914
City FL ‘ Zip Code

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

SIGNATURE
1 Signature, lyped or printad name of regestared agent and e o appicabie. (NOTE: Registerad Agent signatura required when reinstatng} DATE
. FILE NOWHI FEE IS $150.00 8. Etection Cempaign Financing $5:00 May Be
After May 1, 2008 Foo will be $550.00 |* . TustFund Contibuion. 03 Added o Fees
10. - OFFICERS AND DIRECTORS - 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE TP : . 3 Delete MLE P A Change  [T] Addition
NAME VEVERKA, MILOSLAV NAME VEVBR 1 Mie U5t AV
STREET ADORESS | 4346 SW 25TH CT ~ STREET ADDRESS | /422 Ste 437 %Lnr
cv-53-2¢ | CAPE CORAL, FL. 33914 ) CTY-SI-BP  |GOPE SRS L L B3
TME S -, 3 Detete TITLE g (A change [ Addition
P
NAME VEVERKQVA, JANA p MAME TR e s gt
STREET ADDRESS | 4346 SW 25TH CT SIREEVADDRESS |2, 25 ¢'ip. £42RP LA
cmv-sE-0F | CAPE CORAL, FL 33914 CITY-§1-2P (AR CORAL, i %351y
TITLE VP [ Delete TALE i (A change [ Addition
HAME KVITA, JIRI NAME Ly ith Jik )
STREET ADDAESS [ 4346°SW 26THCT -~ o T T SIREET ADDRESS | gy 22 G i ,;g RPYA T
orv-sr-zr | CAPE CORAL, FL 33914 CITY-ST-2IP CArE CnZdi, FLBAGry
TME [ Delete TITLE O crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2P CITY-ST-ZIP
TME [ Detete TIILE [Jcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P ) CITY-ST-2P
TALE O Delets TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P

12. | hereby certify that the information supplied with this filin does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | lurther certify that the infarmation
indicated on this report or supplemental report is true an ate and that my signature shall have the same legal effect as if made under oath; that | aman officer or director
of the corporation or the raceiver o trystee ampowared 10 ex ute report as required b Chapter 607. Flonda Statutes: and that my name appears in Block 1C or Block 11t

changed. or on an attachmens4vith an’ address, with all :k o, ad. H lllOS qv- Ve ;/ea

SIGNATURE: /. tes oy / ‘4// 7/ oF ,//07 403 5547

/" SIGNATURE AND TYFED OR PRINTED NAME OF SIZNING OFFICER OR DIRECTOR "Date Daytima Phone #

[/: F



