FILED
'2006 FOR PROFIT CORPORATION Mar 10, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 240256 03-10-2006 90013 032 ***150.00
1. Entity Name
FLORIDA METAL-CRAFT INC
Principal Place of Business Mailing Address
47 SOUTH DILLARD STREET 47 SOUTH DILLARD STREET 50001819
WINTER GARDEN, FL 34777-8196 US WINTER GARDEN, FL 34777-8196 US
e S IR ARCRIRER Rtk
Suite, Apt. #, etc. . Suite, Apt. #, etc. 02242006 Chg-P CR2E034 (11/05)
City & State . City & State 4. FEl Number Applied For
: . 59-0913791 Not Applicable
Zip .y Country Zip Country 5. Certiticate of Status Desired O gg'gfqgg:dmna'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg—
BURNETT, ROBERT L . tAddL\L::T;QBOSN bTN mg U;f:f:ﬁ .
101 LITTLE WEKIVA COURT ree ress x Number is Not Accepiable v
LONGWOOD, FL 32779 Sadw  Tildensarevse 21

O LuindeimeR e FL | Zipgosj-’e_‘%b

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

SIGNATURE
Signature, typed of printed name of registered agent and e i apphcable. {NOTE: Ropistered AQENT ignature nequiréd whsn reinkiatng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributian. [ Added to Fees
10 CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P mwm TLE Peesdend _ . ﬁQ:H- [ Change [ Addition
NAME BURNETT, ROBERT L. NAME Thomes T, Bw e au cf
STREET ADDRESS | 104 LITTLE WEKIVA COURT smerTaoRess | Sa Yl Tildens Drov
Cmy-sT-2P | LONGWOOD, FL 32779 CITY-§T-2P Losndermere, IO 2% b
T v C¥beete TLE B ice - Pregielenty, O change  [1 Addtion
NAME BURNETT, THOMAS T NAME Roperd L. l,_), viEne
STREET ADDRESS | 11034 LAKE BUTLER BLVD sweravess |0y te wekive Coue't
cm-5-2° | WINDERMERE, FL 34786 oY-5T-2P e, u, =Y 3375
TITLE O pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 7 Delete THLE 1 Change [ Addition
RAME HNAME
STREET ADDRESS STREET ADDRESS
CIFY-SE-2P CTY-ST-2P
TLE O pelete TIE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-5T-2P
TILE O Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-8T-21P

12. | hereby certity that the information supplied with this filin dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal eh‘ect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment th an address, with all other like ampowered.

SIGNATURE: #1401 ,m%. BOLNEIT  2-74-06  SUAAL- 16T

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Daywne Prone #




