-

FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 27,2007 8:00 am

DOCUMENT # J71073 ecretary of State
1. Enlity Name om 04-27-2007 90192 038 ***150.00
ART CRAFT ALUMINUM AND ASSOCIATES, INC.
Principal Place of Business Mailing Address i _ )
6300 S TEX POINT 6300 S TEX POINT '
HOMOSASSA FL 34448 HOMOSASSA FL 34448
2. Principal Place of Business - No P.Q, Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2EG34 {10/06)
City & State Cily & Slale 4. FEI Number 59-2968385 Applied For
Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desirod O $8.75 addtional
Fee Required
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agant
Nama
SCIGLIA, KEVIN
1270 PIEDMONT DRIVE Street Address (P.O. Box Number is Nol Acceplabic)
SPRING HILL FL 34606
‘ Cily FL ' Zip Code

8. The above named entity submils this statemant for the purpose of changing ils registered office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE

Sgnature, yped of prnled name of regislared agent and lile r apphcable, [NOTE: Registeren Agend $gnature required when reinsiating) DATE

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

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

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

ML PT [ Delete e (1 Change (] Addition
AT SCIGLIA, KEVIN NAME

STREET ADDREss | 6270 PIEDPMONT DR STREET ADDRESS

CITY-SI-2IP SPRING HILL FL 34608 Iy -s1-2IP

TITLE O Delete TINE [ change ] Addition
NAMI NAMT

STREE] ADDRESS STREET ADDRESS

CITY-S[-21P CITY-SI-ZIP

e {1 Detete mro I change 1 Addition
NAME NAME

SIFEET ADDRESS ' STREEY ADDRESS

CITY-ST-21P CINy-81- 7P

TITLE [ Detele T [T change [ Addilion
NAME NAM

SIREET ADDRESS STRIET ADDRISS

CITY-ST-210 CITY-S1-/IP

e 1 Delete TIMLE [J Change  [T] Addition
NAMI NAML

SIRELT ADDRESS STREET ADDRESS

CITY- §1-21P eIy si-#p

TIHE O pelele TILE {J Charge [ Addilion
NAME. NAME

STREET ADDRESS SIRTET ADDRESS

CITY-51-21p CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemplions coniained in Section 119, Florida Statutes. | further certify thal Lhe information
indicated on this report or supplemenial report is true and accurate and thal my signalure shall have the same legal effect as if mada under oath; that ) am an officer or direclor
of the corporation or the receiver or usice empowered Lo execuie this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, er on an atlachmenl an address, with all other like empowered.
-
drri7 7 HPCA8 - Tro

SIENATURE-AND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR Datg Dayue Phong #

SIGNATURE:

-~




