FILED
2005 LIMITED LIABILITY COMPANY May 23, 2005 8:00 am

ANNUAL REPORT (AR) — « Secretary of State

DOCUMENT # L04000001834 04-27-2005 90025 019 ****55 00
1. Entity Name

CRAFTSMAN PAINTING LLC

Principal Place of Business Mailing Address 3 n n -
1103 SOUTH WILSON STREET 1103 SOUTH WILSON STREET L 0 { 1 ﬂ 4
CRESTVIEW FL 32536 CRES'_I'VIEW FL 32536
3 )t l 0 '
2. Principal Place of Business 3, Mailing Address l{{ h‘! ”‘
18 1
Suite, Apt. ¥, eic. Suite, Apt. #, eiz. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Appiliad For
20-0989140 Not Applicable
ap Counry Zp Counry 5. Cartificate of $tatus Desirad ?i—g?q;:‘z““"a’
6. Name and Address of Currenl Registerod Agent 7. Name and Address of New Registersd Agem
Name
T -
?1%83%"?5%"«5 PARKWAY Street Address (P.O. Box Number is Not Acceplable)

NICEVILLE FL 32578

City FL | Zip Code

8. The above named entity submits this statement for the purposa ot changing its registared office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Sgnalure, typed & pted name of regaieied agert and s | apphced's (NOTE W Agand Apnet e recumed whan rmumg} DATE
FILE NOW! FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2005
5. MANAGING MEMEBERS | MANAGERS 10. B ADDITIONS/CHANGES
LE MGR 3 Detets 1T Jchnge  [J Addilion
NAME .HARRIS, BARRY RAME
SIATEN ADORESS (1103 S. WILSON ST STREEY ADORESS
cir-51-UP CRESTVIEW FL 32536 oty-s1-ak
e MGR [ Detetn TLE £ Change [ Additlon
NAME HARDY, CAROL L MaME
STREET ADDRESS | 1103 S, WILSON ST STREET ADDRESS
ory-si-0p |CRESTVIEW FL 32536 orv-51-2p
e + Ooum WILE O change L1 Addition
NAM_E,__ e . _ e ) NAME
STREET ADDRESS $IRELT ADDRESS -
Qry-S1-Bp aiv.5.0
e 3 Dezete e ] [ thange ] Adeltion
NaME NAME
STAEET ADDRESS STREET ADDRESS
¢iy-51-2P ory-Si- 7P
TLE 2 Delets e Clchange  [J Addilion
NAME HAME
STREET ADDRESS STREEY ADDRESS
QrY.51-npF Cuiiy-51- 1%
e O Deiete TELE [ change {7 Acdiien
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciry- 53-0P oYy-51-29

11. | hareby certify that the information suppliad with this filing doas not qualify for the axemption stated in Section 119.07(3){i), Florida Statutes. 1 {urther certlly that the information
indicatad on this reporl is fue and accurate and that my signature shall have the same legal effect as if made unda cath; that | am a managing member or managsr of the
kmited lability company or the regeiver of tustae empowerad 10 exglule ?;_mpon as required by Chapter 608, Flonida Statutes,

ys®
SMO5 255 3508

num:o)ﬁ OF G0 MANAGING MEMBER, MANAGER. GRl AUTHORIZED REPRESEMTATIVE [y

SIGNATURE:

BIGNATURE

[ 4




