2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR

DOCUMENT # 413891

1. Enlily Namg

CENTRAL DRAFTING, INC.

Principal Place of Busincss

1217 RUTHBERN RD -
DAYTONA BEACH FL 32114

Mailing Addross

1217 RUTHBERN RD
DAYTONA BEACH FL 32114

2. Pnncipal Placo of Busiress - No P Q. Box #

3. Mailing Addross

FILED
Feb 06, 2007 08:00 AT
Secretary of State

e

Suile, ApL #. ¢lc, Suile. ApL #. clc 1st MOORE CR2E034 {10/06)
City & Slale City & Stato 4. FEI Number 1 Applied For
58-1427126 Not Applicable
Zip Counlry Zp Couniry §. Corlificate of Status Desred 0 $B'75 Addnional
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
' Mame

TROUP, ROBERT
4343-A RIDGEWOOD AVE
PT ORANGE FL 32127

Slreel Address (P.O. Box Number is Mol Accepiable)

City

Zip Codo

FL

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

Ihe obligations of registered agenl.

SIGNATUREX (NA’)

[ S&nnluvmbeq or r{nled narme of regisiered agent and tille # apphcable

INOTE, Ragistered Agoni signatura requred when renstanng}

DATE

FILE NOW!T! FEE IS $150.00

. After May 1, 2007 Fes Will Be $550.00
‘Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Eloction Campaign Financing
Trust Fund Contribution. [

10. CFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PD O pelete TILE [ change [ Additon
NN MOCRE,DAVID R A O0R29RTL

sRC1 aDDRESs | 1217 RUTHBERN  SIREET ADDRESS 2 A14A07-E004-013 150, 00
CITY-$1-7IP DAYTONA BEACH FL 32114 CHY-ST-2IP s e T o

HILE STD O Delete THIE ™ [(Jchange [ Addition
NAML MOORE,FRANCES LYNNE NAME :

sTreeT appacss | 1217 RUTHBERN STREET ADDRE S5

CITY-SI-2IP DAYTONA BEACH FL 32114 CITY-SI. 71P

THLE ] Detete e ‘\ CJchange [ Addilic
NAMIT NAMF v

STREET ADDRESS STREEF ADVY'SS

CITY-S1-21P CIY-ST- 2

TE [ Delete TILE [ Change [ Addilion
NAMI NAME

STRELT ADDRESS I STRELT ADDRESS

CITY-87-21p CiTY-ST- 21P

THTLE [ tetere e [ Change {1 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-S1-2IP CHY-SI- 2P

T [ pelete TINE [JChange [ Addilion
NAME NAME

SIREEE ADDRESS SIREET ADDRESS

CITY-S1-21P CITY-S1- 7IP

12. ) hereby certify that the informalion supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or direcicr
of the corporation or tho receivar or trusice ampowered 1o oxecuie this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11

if changad, or en an attachmenl with an ad

s, with a2 othor like empowered.

;/4//%

S

2.2-7F

(35’6)5155-6:.9'

SIGNATURE: X

I\SIEA‘SU{!EI\AND TYPED DKNNTEDNAHE W%%oglc.glgon DIRECTOR

Daia Daytime Phone #




