2008 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # 413891 Mar 10, 2008 08:00 2
1. Erhly Nama - - S
ecretary of State
CENTRAL DRAFTING, INC. y
Precipal Place of Business ha'lng Arldress
1217 RUTHBERN RD 1217 RUTHBERN RD
T R ”"H“’ll’ Hlll Hm ’lHl ‘lm ”l‘ I‘IU m |’|H |‘|H |‘|H |‘|”||’ ” lll’
2. Procipal Plgca ol Busness - Mo 1P (0 Box # 3. Maihng Anzrosg
Suite, ApL #, ote. Sote Apt # oo, 158t MOORE CR2E034 (16/07)
City & State Cury & Stae 4. FE' Number Appied For
59-1427126 Net Apgheable
sl 4 Z: i v
ap suniry P Lentry 5. Certificate of Status Desired i $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame |

I
Igl?Ssz‘ QSEEWOOD AVE Sireet Adadress (P.O. Box Number 15 Nol Acceprable)
PT ORANGE FL 32127

1‘ City FL Zin Code

8. The apcve named snily sLDIWS NS statement “or (he purpese of changing 1s regisiered office or reg.stered agent, or nom. in the State of Flcnda | am famiar wih, and accept
the abigations of registe:ed agenl

SIGNATURE

SN, Lped G T pante b ren e aterlaw T e Furpl canm RGTE Regiies AGET g Oratet requiraz wien retan ¢ CaTE

9. Election Camoaign Finaneng  $5.00 May Be
Tius; Fud Ccmn sion. D Added 1o Fees ]
! “L.-vﬂ"-‘-'n»s“m R e e fi- g0 .

: Make Che'ck Payable to Flonda Deparimem

o R A L T

wrpda e “vl-i,u- i; A j

10. X "ngFFiGERS ANDQIPE"‘T@RSM "},‘9?“.. 'hmADDlTiQNS‘CHANGFS T0 OFFICERSAND DIRECTORS IN 11« "{,;,d
prs i’ e’ w . o | P P
me [ T T e ;““"”- 7 ‘i%f" A s m%““’"‘“" i
. L i ;3
RAME MOORE DAVID R - - s oo : ” {1 S “ ; "*.H“ ﬂ?’*"'\;k f ﬂfi’ﬁﬁ
STREET AODRESS | 1217 RUTHBERN STAEEY ADDRESS e | [ . ”_ i i o) % v}‘*.'-"‘
CITY-ST-2IP DAYTONA BEACH FL 32114 Ciry-51-ap e ?J‘T‘ﬂjh ! 331._ J0E
i STD O peele TITLF O3 change [ Additan
HAME MOORE,FRANCES LYNNE ' HAME
STREFTARDRESS | 1217 RUTHBERN CTRFFT ADDRFSS
SY-31-21P DAYTONA BEACH FL 32114 CITY-$I- 2P
1T [ peete e [ Change  [[] Addinon
MAME HARE
STREET ADURESS STREET ADORESS
CITY-5T7-2P CiTy-87-2#
TLE O peiete THLE [J Change ] Addilion
HAME HaME
STREET ADDRESS STAEET ADIRESS
GITY-ST-217 CITY-S1- 2P
TME O peate TILE T Change ] Adaition
NAME NAML
STRELY ADCRLSRS STRELT ADURESS
CITY-SI- g1# CITY- 51 AP
TIRE T ueale THLE Ocnange T Aaditun
NARE HALIE
STREET AGDRESS STHEET ADDPESS
CITY-S1-2IF CITY-8T-21P
12. | hereby certity that the infarmation suopted with tsis filing does net quabty fur the exemptons contanad in Section 119, Flarida Statutes | furtner certity that the infarmation
indicatad on this report ar supplerrentglrepaort is true and “hecurate ara that my signature snall have the sama legal ertect as if made under oath: that | am an officer or director
af the corporaiion or ne raceiver orAfystee empowered 1o execule this report as required by Chapier 607, Fionda Siatutes: and that my name appears in Black 12 or Block 11
if changes, or on an attachment pAlhan address, win ‘a;‘,g liker empowered.
- o SN -1
SIGNATURE: { el 1 B3:7-08 3tc 155 EkY
VX s1GaTURE aND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lo el 6 Fnoce 8




