FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #F82590 04-17-2006 90406 018 ***150.00

1. Entity Name

GUN CRAFT, INC.

Principal Place of Business Mailing Address b U U 1 2 5 ﬂ 9

2403 215T AVE SE 2403 215T AVE SE

RUSKIN, FL 33570 RUSKIN, FL 33570
Suite, At #, elc. Suite, Apt. #, aic. "
pt.F 8l uHe, AL, Sie 02142006 Chg-P CRZE034 {11/05)
City & State City & State 4. FEI Number Applied For
59-2155596 Net Applicabie
2y Count Zi t i
® oty " Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Nams and Address of New Reglstered Agent

Name

JONES, KAY BURTON

2102 24TH STREET, S.E. Sireet Address {P.O. Box Number is Not Acceptable)
RUSKIN, FL 33570

o

o .‘{ City FL J Zip Coda

-

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

SIGNATURE
Signalw e, typed o prinied name. of ragistered agent and btle il applicable. (NOTE: Regislered Agent signalure required when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1. 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1
TITLE PD O Delete TiTLE M) Change L] Acdition
NAME JONES, BENTON LEONARD NAME
STREET ADDRESS | 2102 24TH ST., S E. STREET ADORESS
CITY-57-2IP RUSKIN, FL CATY-ST-2IP
TILE TSD O belete TITLE [ Change {7 Addilion
NAME JONES, KAY BURTON NAME
STREET AODAESS | 2102 24TH ST, SE STREET ADORESS
CITY-ST-2if RUSKIN, FL 00000, CITY-§T-21P
e ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST-ZIP GITY-ST-ZiP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O pelete TmE [ Crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P CITY-51-21P
TITLE [ Detete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-20P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemenial report is true and accurata and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chaptor 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowerad.

Joas. Nay B . Jones §ﬂc~Trggs 6{/]4/05

ED OR PRINTED NAME OF SIGNING OFFICER DR DIRECWOR IOEytime Phone #

1K)

SIGNATURE:




