2007 FOR PROFIT CORPORATION

ANNUAL-REPORT (AR) FILED

Feb 05, 2007 08:00 AM

DOCUMENT # Ké3996
Secretary of State

1. Entity Namo

ASSEMBLY CRAFT CORPORATICN

Mailing Acdross

569 RIC LANE
INDIALANTIC FL 32903

Principai Place of Business

202 SCHOQL RD.
INDIAN HARBOUR BEACH FL 32937-3533

ARV AR

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, ApL. ¥ elc Suile, Apt. #, oic 15t MODRE CR2E034 (10/06)
City & Slate City & Stale 4. FEI Numbet Applied For
59-2938347 Nol Applicable
Zi Counu i
P ountry Zp Couniry §. Certificalo of Slatus Desired O $8.75 Adamonal
Fee Required
6. Name and Addross of Curront Registered Agent 7. Name and Address of New Registerad Agent
Nama

SMITH, IVONNE M
568 RIO LANE
INDIALANTIC FL 32903

Sireat Addross (P.O. Box Number is Not Accoptable)

City

FL ] Zip Codo

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

the obligations of registered agent.

SIGNATURE

Sgnature, typed or printed narme of registeied agent and lile r appicable.

{NOTE: Regustered Agent $KQnalure [equirad when renstaling) DATE

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

$5.00 may Be
Added to Fees

9. Eleclion Campaign Financing
Trust Fund Contribution,  []

10, ' OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 119

i VP O Delele DILE Cichange [ Addition

NAME SMITH, SHAWN P NAME 0D a0

SIRLT ADRESS | S69 RIO LANE STREFT ADDRE S5 02/1307-80059~019 158,75

CIY-81-21 INDIALANTIC FL 32903 CITY-ST-2IP

1Lt P [ velele I [ change [ Addition

NAM SMITH, IVONNE M . NAME

sIREET ADDREss 1 569 RIC LANE STRLET ADDRLSS

CITY-ST-2IP INDIALANTIC FL 32903 ciry-s1-21p

TiFlE [ peleta TIE Ochange 3 Addition
CNAE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7p CITY-8T-21P

NTLE 7 Delele e [ change [ Addition

HAME NAME

SIREE] ADDRESS ) IELEVEY

CITY-S1- 2P CITY-S1-7ip

e [T Dalete TSI ’ [J change ] Addilion

NAME NAME

STREET ADDIF S5 SIHEE] ADDRESS

CITY- SF-2iF CITY-ST-2P

THLE [ Delete e [l change (7] Addtition

NAME NAME

SIREET ADDRLSS SIREFT ADDRESS

CITY-S1-21P CITY-sT-21p

12, | heroby cerlify thal tho informalion supplicd with Lhis filing does nol qualify for the exemplions contained in Section 119, Fionda Statutes. | further certfy that the information
indicated on this report or sup ental report is trua and ageurale and that my sighature shall havo the sama legal effoci as if made undor oalh; that | am an officer or director
of the corporation o-recoier.oNrustoe ampowered | exoculo this reporl4s rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or gff an altachmént with\an address, other ke empowg
SIGNATUR // 7/ VAT e R A
ANDI‘VPED CR PR}N‘I’I?.‘KNAME ﬁf SIGNING OFFICER OR DIRECTOR ala Dayeme Phane #




