. 2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 27,2008 8:00 am

DOCUMENT # 688897 Secretary of State
. Entily Name
03-27-2008 90032 042 ***150.00
WOODCRAFT HOMES, INC.
Principal Place of Business rAailing Adoress
2545 NE COACHMAN RD 604 DRUID RD E '
#127 C/0 WILLIAM S, JONASSEN
CLEARWATER FL 33756 CLEARWATER FL 33756
us us
|l
2. Principal Plage of Busingss - No P.O. Box # 3. Mailing AdCrass
2345 H.& CoAcampn BRI
1@““;‘35"5* ete. Suile, Apt. #, etc. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
ClLen At n-Tert, FL 59-2110439 Not Applicable
Zip County Zip Country o - e $8.75 acditional
23 7é < () SA 5. Certificale of Status Desired {d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Migreer

%g?g%ﬁ%qhg“E-UAM S Sueet Address (P.Q. Box Number is Not Acceplrable)

LARGO FL 33778

City FL i Zip Code

8. The above named ertity submits this staiement for e purpose of changing ils registared office or registered agent, or £oth, i the State of Florida. 1 am familiar with, and accept
the ebtigalions of registered agent.

SIGNATURE

Segnaiure, lyped o pueied batst of reginlenad aoecl ol e o arploatia, (NOTE FEGIS 80 AQDN GIGTalars ragquIrast wiaf? foInr:ungt DATE

9. Eleciion Campaign Financing 55.00 May Be
Trust Fund Gontibution. [ Adaed to Fees

10. OFFICER!: AND DIFIE"TOR:: i1 ADIDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD [ poete THLE [ Change [ Aadinon
NAME WHEELER; TIMOTHY W NAME

STREET ADDRESS | 2545 NE COACHMAN RD #127 STREET ADDRESS

CITY- §7- 217 CLEARWATER FL 33765 CiTY-ST-2p

e 1 ozete TILE [ Change [ Adadition
NAME HAME

STREET ADDRESS : STRFEY ADURESS

oITY-5T-217 CITY-57-7ip

TTLE 3 paete mie D Crange [ Aadition
HARTE ==y s T m— T T e R T R il

STREET AQDRESS STAEET ADDRESS

Ty -ST- 27 Ey-5T-7P

TLE [ polete TITLE [CJChange [ Addilion
HAME NAME

'STREET ADDRESS SIALET AUDRLSS

Ty - 5T- 217 LIry-5T-2IP

TITE [ owiete TITLE [J Crange  [J Acdition
HAME NakE

STREET ADDRESS SHILET ADIRLSS

CITY-ST-7IP Ciry-S1-2Ip

TTiE G Degte TITLE [ Crangs 3 Adaition
NEME HEWE

STREET ADDRESS STAEET ADORLSS

Ty ST- 217 CITY-5T- 211

12. | hereby certify that the intormation suoplied vath this filing does nei qualify for the exemetions contained in Sectior 119, Florida Statutes. | further cartity that the intormation
indicatad on this report or supplermental repart is rue and accuraie and that my signature snall have the same legal eftect as if made under oath: that | am an ofiicer or director
of the corporaiion or the receiver or frusteempowered 1o execute this report as required by Chapter 607. Florida Statutes: and that my name 2ppears in Block 10 or Block 14

if changed, of on an attachment with an afifiress, with ail other like empowered.

7/»: sy W. Wffm:/wk )4&»9»—7 ?/ / g/ o 727-Yfo-1Hi-¢

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Blavime Fooe

SIGNATURE:




