2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 29, 2007 08:00 A

DOCUMENT # J97296

1. Entity Name
CRAFTSMEN ELECTRICAL SERVICES, INC.

-

Secretary of State

Mailing Address

379 WILLIAMS PT BLVD
COCOA, FL 32927

Prircipal Place of Business

379 WILLIAMS PT BLVD
COCOA, FL 32927

DO NOT WRITE IN THIS SPACE

G

01032007 No Chg-P CR2E034 (11/05)
- 4, FEl Number Applied For
59-2854085 Not Applicable

$B.75 Additional

5. Coertificale of Status Desire
. ired o Fes Required

6. Name and Address of Current Registersd Agent

CONWAY, DONALD R,
5145 FISHTAIL PALM AVE
COCOA, FL 32927

DO NOT WRITE
IN THIS SPACE

8. The above named anlity submils this slatement for the purpose of changing its registerad office or registered agent, or bolh, in the State of Florida. | am famitiar with, and accept

tha obligations of registerad agent.

SIGNATURE

Signature, typed or prnted nama of ragssierad agent and Itle it applicabie

(NOTE: Aegisiorad Agen] signature requered whan renstatng) DATE

8. Election Campaign Financing

11
FILE NOWIlIl FEE IS $150.00 Trast Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10 OFF!CERS AND DIRECTORS [

TILE PD

NAME CONWAY, DONALD R.

STREET ADORESS | 5145 FISHTAIL PALM AVE N
CITY-S1-2IP COCOA, FL 32927

TILE sD

NAME CONWAY, KAREN R.

STREET ADORESS | 5145 FISHTAIL PALM AVE.
CHY-S1- 30 COCOA, FL 32027

TLE

NAME

STREET ADDRESS
GITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTy-sr-2IP

TITLE

NAME

STAEET ADDRESS
CITY-S1-2P

TLE

NAME

STREET ADDRESS
CITY - 81-2IP

HOOoO0RS2ESS

el R NLILR

0405/ 07-30014-005 154,04

DO NOT WRITE
IN THIS SPACE

12, | hareby certity that the information supplied with this filing does not qualily for ihe exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental repor is true and accurate 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 o trustee empowared to execute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an aadress, with all other ike ampowered.

SIGNATURE: ﬁfm“_@_@‘mm“m:%—;g 9-07
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR (NRECTOR Date

ez f- 3 B2 -

Daytima Pnona &

L/



