2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K02212 Feb 05, 2007 08:00 AM
1. Entty Namo Secretary of State
MARTIN'S WOODEN CRAFTS, INC.
Principal Placo of Business Mailng Address ) N 4
1830 KINGS WAY DR . 1830 KINGS WAY DR
CANTONMENT FL. 32533 CANTONMENT FL 32533
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Addross
Suilo, Apl, #, glc Suile, Apt 4, otc, 15t MOORE CR2E034 (10/65)
Cily & Slate City & Stale 4. FEI Numbor Applied For
59-26864461 Not Applicable
2w Country ap Country 5. Certificato of Staius Desired O ?g';‘?ql':iddmo"a'
6. Name and Addrass of Current Registered Agent : 7. Name and Address of New Registered Agent
Name .
MARTIN, LISA J.
1830 K[NGS WAY DR Slreel Address (P . Box Numbor is Not Accaplabie)
CANTONMENT FL 32533
City FL Zip Code

8. The above named enlity submits this slatement for the purpose of changing its regislored office or registered agent. o both, in the State of Florida. | am lamiiar wilh, and accepl
the obligations of registered agent,

SIGNATURE
Sgnature, typad o printad name of registergn agent and nlle ¥ apphcahie {NOTE: Regisiered Agent signalure rsaqurad when reinsialing) DATE
FILE NOWH!! FEE IS $150.00 : K 9. Eloction Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribulion. [  Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD [ Delete 1IE [J Change [ Addition
NAME MARTIN, FRANCIS N. NAME
SIREET AoDREss | 1830 KINGS WAY DR STREET ADDRISS UD0000E23580
CUY-S1-2IP CANTONMENT FL CITY-SI-2IP DE‘."’ Ign'fl:]?—BDD? 1 -0n9 ISD. 1]
mr VST [ Delele IRLE [ chenge [ Adetlion
NAML MARTIN, LISA J. NAME
SIRCET A0nacss | 1830 KINGS WAY DR SIRLET ADDRISS
cmy-s1-zp | CANTONMENT FL &Iy-sI- 2P
TME [ Delete TLE O change [ Addition
NAME NAMF .
SIRCET ADDRESS STREFT ADDRESS
CTY-ST-71P CiTY-81- 2P
e [ Delate NICE O change [ Aadinon
HAMT, NAME
STREL I ADDRESS SYREET ABDR 58
CIFY-S1-7IP CilY- - 24P
NLE [ petete TITLE [ change [ Addrtion
NAME NAME
SIREEY ADDRESS SIHEET ADDIE S5
CITY-8i-7Ip CINY-ST-2IP
Tne [ pelote T [ Change  [J Addition
NAME NAME
SIREE] ADDRESS SIREET ADDRESS
CITY-S7-71P CInY-Sl- 21

12. [ hercby corlify that tho information supplicd with Ihis iling does not qualify for the exemptions contained in Seclion 119, Fiorida Statuzes. | furthar certify that the information
indicated on lhis raport or supplemantal roport is true and accurate and that my signature shall have the samo legal eficct as if made undor oath; thal | am an officer or direcior
of tho corporalion or ihe roceiver or truslee ompowered 1o exocLte this report as required by Chapler 607, Florida Statutes: ang that my namo appears in Block 10 or Block 11

il changed, or on an atlachment wikhan address, with all othar like empowered. )
SIGNATURE: j; /7 %J‘(‘” /2007 fésa/ 329 §LZF

IGNATURE AND TYPED OR_PRINTED NAME OF SIGNING OFFICER OR DRECTGR Cata Daytrmg Phone #




