2007 FOR PROFIT CORPORATION FILED
ANNUAL-REPORT (AR) _____ Jan 23,2007 8:00 am

DOCUMENT # 408163
il Secretary of State
ARTCRAFT INDUSTRIES, INC. 01-23-2007 90039 014 ***150.00
Principal Place of Business Mailing Addross
2531 JEWETT LANE 2531 JEWETT LANE
SANFORD FL 32771 SANFORD FL 32771
2. Prgbua\ Place of Buginess - No P.O. Box # 3. Malling Addross
Y ttonwood hane_
uite, ARt #, ete. : Suile, Apt. #. ole. 1st MOORE CR2E034 (10/06)

/i [ A Mo e Glp;eu\@ S

City &5late \ Cily & Stale 4. FEI Number ~ Applied For

)%5 L’O K l D A/ 59-1414075 Not Applicable
Zip 7/}7/ Coum% g A Zip Counlry 5. Cerlilicale of Stalus Desired O ?g.ggq‘??:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

LANG, GERALD
2531 JEWETT LANE Strecl Address (P.O. Box Number is Not Acceplable)
SANFORD FL 32771

Cily FL ‘ Zip Code

8. The above named enlity submils this slalement for the purpose of changing its rogistered office or registored agent, or both, in the Slale of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Srgnalum, typed o prelen mEme of registenea agent and 1ke r appleatle (NOTE Regestered Agent siguatuiz requied wher reinstating) DATL

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Re
Trust Fund Contribution. [  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

It DTS -. [ Delete i [ change [ Addition
sinanaLss | 890 BUTTONWOOD LANE SIRTAIDI 88

cny siop | ALTAMONTE SPRINGS FL Y 81 AP

i PD O Delee i [ change T Addilion
HAR LANG, JOAN NAMI

sim Ao ss | 890 BUTTONWCOD LANE SIHT 1A 58

oy 7 ap | ALTAMONTE SPRINGS FL / Ciy Sl ap

i o} oo mi Ol change [ Addition
NAMI DAUPHIN, MICHEL AL

SIE T ADDRESs | 1371 DUTCH ENM DR. SIFIET ADDRESS

oy s aF [ALTAMONTE SPRINGS FL 32714 | EiEEE

I 1 Delate TN [7] change  [] Addilion
At NAMI

SIRH T ADDRI 38 STRT T ANDRLSS

iy s1 2P Cy stAP

T [ pelete i [Jchange ] Addition
NAMI RARI

SIREL T ADDRESS SIRCFT ADURESS

CIY s1-7tF iy sl oAp

Tt [ Delete i [J Change  [] Addilion
NAE NAML

STRILT ADDRESS SIEH T ADDR S5

CIY -5t /1P CITY SI- /1P

12. | hereby certily thal the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | funher certily (hat the information
indicated on this reporl or supplemental report is true and accurale and that my signalure shall have the same legal offoct as if made under oath: that | am an officer or director
of the corporation or the recoivore lce ecmpowercd Lo oxecule thi porl ag reguired by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an altachprent with araddress, with all otheercrod.

SIGNATURE: VA / // 7//) 7 Gp7-7329 -
SIGNATUPé)wﬁ TYPED OR PRINTED NAME OF SIGNING OFFIGEA OR DIRECTOR // Tayurae Phene # 7 5




