FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

' ANNUAL REPORT Secretary of State

DOCUMENT # 314471 03-15-2006 90098 020 ***150.00

1. Entity Name

DELAND METAL CRAFT COMPANY

Principal Place of Business Mailing Address o

300 W BRESFORD AVE 300 W BRESFORD AVE . "

DELAND, FL 32720 DELAND, FL 32720 -
02212006  No Chg-P CRZE034 {11/05)

DO NOT WRITE IN THIS SPACE PRr==Top AopiedFor
59-1198895 Not Applicable

5. Certificata of Status Desirad O fge'gesq";?:c;uonal

6. Name and Address of Current Registersd Agont

E%Ywegg;r‘ggém AVENUE DO NOT WRITE
DELAND, FL 32720 IN THIS SPACE

8. The above namead entity submits this statemel r a& purpose of changipa-iegistered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of ragistered agent. ‘n///
SIGNATURE

Signatura, typed or pr‘ﬁlad name of re‘ﬁr—sla?éd agent and fitle mﬁ)hcable. / (NOTE: Registered Agent signature required when reinstating} DATE
.l FILE NOW!I! FEE IS $150.00 9. Electicn Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, . Added to Fees
10. GFFICERS AND DIRECTORS [
TILE VP i

N HARRISON, CHESTERW
STREET ADDAESS | 308rW-BERESFORB-AVE. 75"(’0’59“"‘“0

oTY-ST-2P | BELANGFE oranog Cale, R 330

:,::s g;:\:aﬁ&eteuﬁ- Cloud \(b(DOKQ__
sweromess | 198+PECANDR. D05, £ AW Ak
OTY-ST-IP | GRANGE-GITG-EL—32763 P‘. exson, FE, 3250

Mg PD

BAME RAY, EDWARD

sTReeT sooness | FPOW—BERESECRBAvE. 200 Siuoart Ave

¢v-si-2° | DELAND,FL 33730 DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-5T-2IP

IMLE

NAME

STREET ADORESS
CiTY-ST-2IP

e e L - .
NAME - - )
STREET ADDAESS | . <. PP .

¢ P ~

CITY-ST-2ZP + : ’ 1

12. | hereby certify that the information supplied with this filing dogs not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an oflicer or director
ol tha corporation or the receiver or trustee empowered o exacute this report as required by Chapter 607, Florida Statutas; and thal my name appears in Block 10 or Block 11 if

changaed, or on an altachment with ar, address Avith al! other lke empowered.
SIGNATURE\ Q@MJ@ A cooke. Llood 3!)3 \ 0o S 7M-082%

ARIHE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Gaytime Phona #




