| | .
2007 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR)

DOCUMENT # He4731

1. Entily Name
CRAFTSMAN MANUFACTURING, INC.

Principal Place of Business

16015 NOLEN RD
BQDE CITY FL 33523

Mailing Addrass
16015 NOLEN RD

DADE CITY FL 33523
us

WA

2. Prnincipal Place ol Busiess - No P O. Box # 3. Mailing Addross
Suile, Apl. #. elc. Suilc, AplL. #, clc. 1st MOORE CR2ED34 (10/06)
Cily & Slate City & Slate 4. FEI Numbor Applied For
59-2609214 Not Applicable
Zi Count i Count i
b ountry 4 ounlry 5. Corlilicale of Slalus Dosired O $8.75 Adational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglsterad Agent
Name

JOHNSON, DAVID R.
31630 AMBERLEA RD
DADE CITY FL 33523

Stroet Addross {P.C. Box Number is Not Accoptable)

o FL

Zip Code

8. The abovc named entily submils this statement for the purpose of changing ils registerod cffico or registered agent, or both, in the Slale of Flerida. | am familiar with, and accopt

the obligalions of registered agent.

SIGNATURE

Signatura, lyped or prinie name of registered agent and Wme ¢ apphcable

(NOTE Rugrsloted Agenl signature requred when rdinsiating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contnbuten.  [J]

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

T oP [ Delele TILE [ change [ Aodilien
NANE JOHNSON, DAVID R. NAME o

SIREE] DRSS | 31630 AMBERLEA RD STREFT ADDRESS UODDO0BES Y26

cnv.si.zp | DADE CITY FL ClTY-S1-7p N3/22/07-80015~021 150,10

TLE v O Delete TIE [ change ] Adailion
NAME JOHNSON, DONALD F. J A NAME

STREET ADDRESS | 5508 FAIRWAY DR, STREET ADDRESS

CITY-51-71P RIDGE MANOR Ciy-SsT-7IP

TILE ST M oelets TME [T cnange  [] Addilion
NAME JOHNSON, SHERR! NAME

SIREET ADDRESS | 31630 AMBERLEA RD STREET ADDRESS

CITY-S1-21P DADE CITY FL CITY-ST-2IP

TITLE [ Delete e O change  [] Addition
NAME NAME

STREET ADDRESS STRTET ADDRESS

CITY-ST-21P CITY-S1-21P

THLE O Delete TIILE [ change [ Addinon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-ZIP

e [ Delete e CJchange  [T] Addilion
NAME NAME

STREET ADDRESS STRFET ADDRESS

CIY-SI-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Soction 119, Florida Statutes. | further cerlify that the information
inticated on this report or supplemenital report is truo and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corperalion or the receiver or trustee empowered to execute this repor! as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytme Pnong &

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




