FILED
“ 2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # F01000000224 01-22-2008 90084 046 ***150.00

1, Entity Name

AMERI-FORCE CRAFT SERVICES, INC.

Principal Plage of Business Mailing Address q Jyuyudairg

9485 REGENCY SQUARE BLVD, STE 340 9485 REGENCY SQUARE BLVD, STE 340

JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225

e (AL IR IS
Suite, Apl. #, etc. Suite, Apt. #, etc. 51112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3684323 Not Applicable
e Country Zp Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SELF, DONALD R
C/O 9485 REGENCY SQUARE BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 340

JACKSONVILLE, FL 32225

City FL ‘ Zip Code

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

the obligations of registered agent.
SIGNATURE @”"\ 6 /0 1 l II\ 0%

Signature, typad or prnted narme of registered agent and tile d applicable (NOTE: Registered Agent signature required when reinstatng) DATE
FILE PjOWI!I FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS ANC DIRECTORS IN 11
TILE PD M’Detege TILE [ change [ Addition
NAME TURSO, SEBASTIAN P NAME ‘
STREET ADDRESS § 9485 REGENCY SQUARE BLVD, STE 340 STREET ADDRESS ﬁ/ / tr
CiTY-§T-2IP JACKSONVILLE, FL 32225 CIry-57-2# 5-{ < / ~E [/h—o-a/ /‘7
TTLE STD ﬂﬂelele THLE Clchange [ Adaition
HAME SELF, DONALD R NAME
STREET ADDRESS | 9485 REGENCY SQUARE BLVD, STE 340 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32225 GITY-5T-2IP
TITLE D /@.Deme TITLE [ Change [ Addition
HAME KEENAN, MICHAEL NAME
STREET ADDRESS | 9485 REGENCY SQUARE BLVD, STE 340 STREET ADDRESS
LITY-§1-21P JACKSONVILLE, FL 32225 CIFY-ST-2IP
TITLE O Getee TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiY-ST-7iP CITY-5T-2IP
THLE {1 Deiete TITLE [ Change T Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CIvy-51-21P
TITLE [ petete TIILE [ Change 1 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ip

12. | hereby certily that the information supplied with this hhn(? does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporalion or the receiver or trustee empowered ta exécute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: Wcﬂ\ ‘/“/0 s GH 57 14572

SIGNATURE AND'TYPEDTOR PHFEB NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytims Phone #




Title:
Name:
Address:

City-ST-Zip:

Title:
Name:
Address:

City-ST-Zip:

Title:
Name:
Address:

City-ST-Zip:

ATTACHMENT 000221

Lo YN D
Attachment “A” Ouoe q
Schedule of Officers and Directors

Ameri-Force Craft Services, Inc

P/D
Keenan, Mike

9485 Regency Square Boulevard, Suite 300
Jacksonville, FL. 32225

S/T

Self, Don

9485 Regency Square Boulevard, Suite 300
Jacksonville, FL. 32225

D

Turso, Sal

9485 Regency Square Boulevard, Suite 300
Jacksonville, FL 32225



