FILED

2006 FOR PROFIT CORPORATION .
ANNUAL REPORT  ~ A é.cgt’azr(;fﬂgfss'g?t é‘m
PgENl;J"yENT # 491 800 04-17-2006 90336 016 ***150.00
AM-CRAFT, INC.
Principal Place of Business. Mailing Address
207 S. SUNSET TERRACE 207 5. SUNSET TERRACE
INVERNESS, FLL 34450-1815 US INVERNESS, FL 34450-1815 US

ARIEE R )

04072006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yy=rvp—. AomTEa

59-1635501 Not Applicable
5. Cerlificate of Status Desired a ?g';asqfl:dmmﬂ“

6. Name and Address of Current Registered Agent

%70 SR.RéLCJ;hTéLET TERRACE DO NOT WRITE
INVERNESS, FL 34450 IN THIS SPACE

8. The abave named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanxe. typad of printad fama of repicterad agan! and e ¥ applicable. (NOTE: Regintarad AQert SIQRANE FQuired wihen elnsiaing ) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. U AddedtoFees
0. OFFICERS AND DIRECTORS i
TME PD
NAME STORR, HOWARD J. SR.

STREET ADDRESS | 207 SOUTH SUNSET TERRACE
CITY-5T-2P INVERNESS, FL.

THLE STD

NAME STORR, GAIL

STREET ADDRESS | 207 S. SUNSET TERRACE
CATY-ST-29 INVERNESS, FL 34450

mE D ‘Ii.
NAME STORR, GLENN L. /o o€ Sw Zp QourT'

ts:m:DzTE GAINESVILLE, FL 32608 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P

STREET ADDRESS
CITY-ST-2I7

12. | hereby certify that the information supplied with this ﬁ",?(? does not qualify for the exemptions contalned 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 effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with alf other like empowered.
SIGNATURE: /g‘_(ﬂa;// )ﬁﬁ; Gail SToRR 4 {{5/ 0l Zs2-7- 55§

MIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Daytime Phone ¥




