- 2005 FOR PROFIT CORPORATION
*  ANNUAL REPORT (AR) FILED

DOCUMENT # Foae28 Feb 21,2005 08:00 AM
1. Eniity Narma - Secretary of State
MULTI-CRAFT CONSTRUCTION COMPANY
Principal Place of Business T MailingiA)dd_re_ss- -
1726 WATROUS AVENUE 1726 WATROUS AVENUE
TAMPA FL 33806 . - TAMPA FL 33606
A 1 AR AR
Sufte. At H, et P R T e — T 15t MOORE CR2E034 (10/04)
City & State | CiyEcewe ] 4. FEI Number Fpplied For
— e 59-2088917 Not Applicable
Zip Country aip Country 5. Cerlificate of Status Desired I f{gﬁgﬁ:ﬂﬁonaj
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
ﬁgﬁg\:ﬁg\%kwgﬁﬁé A Street Address (P.O. Box Number Is Not Acceptable)
ODESSA FL 33556 e
City : ’ h FL | 2r Code

8. The above named entity submits this staiem;:t for the purbose of changiné]is registered office or regfsieré& agent, or Both, in the State of Florida. | am familiar with, and acceptr
the obligations of registared agent.

SIGNATURE — e e o _
Sgratrg, typed ot pontE eme of registeiod agent Bnd tile | anpheable {NOTE Ragistered Agent signature requiiad when renstaling) DATE
FILE NOW!!! FEF‘ IS 5150‘00, L 8. Election Campaign Financing 55,00 may Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Floridg Department of State .
. e OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MILE P 1 Dejete T {J Change ] Addilion
RAME GUFFEY, JOHNNY W. NAME
STREET ADDALSS | 107 PINEVIEW DRIVE SIREET ADDRESS
cite-si-ze |ODESSA FL - § civ-si-ze
TITLE s O Detete it Lirnnnsags g [ Ohege L] Additon
NAME ROBINSON, PATRICIA NAME 2420 4 I'ﬁ"PDBU?“ﬁ1 250,00
STREET ADDRESS | 107 PINEVIEW DRIVE STREET ADDRESS ’ TR mm e T A
arv-st-2e (ODESSAFL o _ ] ) R
TITLE [ betete niLe [ thange  [J Addition
NEME NAME
STRELT ADDRESS STREET ADDAESS
CITy- 8T-2IP Cily-§1.21p
TME E7 belate Tt O Ghange [ Addition
NAME NAME
STRELT ADORESS SIRFET ADDRESS
cre-§t-oe CFY-S1. 2P
HTLE [ Deiete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADNRESS
CIY-ST-2P . K ovsear
I Z pelsle T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-SI-2iP I CITY-S1- 2P

12. | hereby certimthat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repbrtis true and aceurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
o} the corperation or the racejedi ¥y trustegferisowsged (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 if
changed, or on an attachmg an asidrogfl, wiyall other like pmpowerad,

SIGNATURE:

oz -/4-05 Bl 3-251-3477

Daviens Phone ¢




