2006 FOR PROFIT CORPORATION

« . ANNUAL REPORT (AR)

DOCUMENT # 331917

1, Entity Name

CRAFTSMAN PANEL CORPORATICN

Principai Place of Businass

Mailing Adaress

FILED

Apr 20, 2006 08:00 AT
Secretary of State

6345 PLUMOSA AVENUE 6345 PLUMOSA AVENUE
FORT MYERS FL 33908 FORT MYERS FL- 33908
2. Principal Pluce of Business 3. Maiing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. tst MOORE CR2E034 {10/05)

Tty & Slae City & State i 4. FEI Numbar i Apphed Fos

59'1 278998 Nélippﬁcab‘::
P Couniry Zn Couniry 5. Cerfiiicate of Status Desired [ ?ggi Qf:éﬁo"’a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name ’ ’
MCKILLOP, ROY JR. e

6345 PLUMOSA AVENUE Street Address (P.O Box Mumber is Not Acceptable)
FORT MYERS FL 33508 ' . —-

FL

City Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office of registered agent, or both, in the State of Florida. 1afm famiilar with, and agcer.
the obligatons of regisiered agent,

SIGNATURE

Signature, wyped o ganicd name of regslernd asm]'z and 18 if apphicatie (NOTE Regisléred Agent signature requlied when feinsaling} DRTE EET

e Nowi FE R T
After May 1, 2006 Fee Will Be §550.00
Make Check Payable to Florida Deparimient of Stale

9. Election Campaign Finaneing  $58.,00 May =
Trust Fund Contribetion. [ Added to Fees

10. OFFICERS AND DIRECTORS it ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD ' T Gatete nne o ' T O Change [ Adat
NAME, MCKILLOP, ROY JR. HAME
STRUETADERESS | 6345 PLUMOSA AVENUE SIREET ADDRESS
oTY-ST-7P IFORT MYERS FL 33908 Qny-S1- 2w e o s
e ' fiiie SIABIATOC IR T 1 ey e
we  |Wooowar, nay Howee g 05/ U2/ 0E-E01 -0 15000
STETTADORESS [B001 S.W. 172ND AVE. STREET ADDRESS
CTv-8T-2P IFT, LAUDERDALE FL CNY-57-2p
TITLE 8D O Detete if3 O Change [ Adrrs
NAME MCKILLOP, LINDA NAME
STRRET ADDRESS (6345 PLUMOQSA AVENUE STREET ADDRESS
om-SL-2¢ \FORT MYERS FL 33008 Ciry-ST-71F
Tl {3 Delete TLE [0 Crange e
NAME KAME
SIREET ADDALSS STRELT ADORESS
GITY-ST- ip GY-ST- 7P
i (3 velee we D3 Grarge ~TTa0™
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-8T-2F eIy -57- 2P
T T Detete T Cicmangse  [3ad
NAME NANE
STRAEEY ADDRESS SIACET ADDRESS
CITY-5T-7P CiTY-ST- 2P

e exém;}ﬁons contained in Section 119, Florids Statutes." 1 fusther ceriify that the informiatice

12. | hareby certdy that the informaton supplied with this filing dees not qualify for
ndicated on this repert or supplemental report is frug and accurate and thal my signature shall have the same lagat effect as if made under cath, hat | arh an officer or direcis
of the corporation ar the receiver of trustee empowered 1o execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 1
if changed, of on an atiachment with an address, with all other ke empowerec.

SIGNATURE:

Daytiima Plvana &




