FILED
2006 FOR PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # M08473 Secretary of State
07-11-2006 90015 023 ***550.00

1. Entity Name
CRAFT DISTON INDUSTRIES OF FLORIDA, INC.

Principal Place of Business Mailing Address
LR ]
(/0 JOHN J. MURPHY P.0. BOX 8106 Juuvud
I—3283-E-THHHAVENGE WICHITA, KS 67208 1S
—HIALEARF-33013-—
e b S AR SHATIR DR EART
2209 whitfield Park Dr
Suite. ApL. #, etc. Sulte, Apl. ¥, eto. 07072006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
Saragote FL 59-2481437 Not Appiicable
Zip Country Zip Country » . $8.75 Additional
74y 3. 4o G5~ 5. Cenificate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURPHY, JOHN J.
3293 4H-AVENUE Street Address (P,0. Bax Number is Not Acceptable)
HIALEAM FE-33643— 2209 whitfield Paric Dr.
City - ) Zip Code
tgaraSofw FL |3q243- YOogY

8. The above named entity submits this statement for the purpose of changing its registered atfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Tohn T Maurphy

Signatura, lypad or prinled narme ol registered agenl and tiula il npp‘cabiu‘ {NOTE: Registersd Agent signaturs required when rainstating) DATE

%< FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

' Due by September 6, 2006 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
we | PD O vetete TILE 3 Change ] Adcition
NAME MURPHY, JOHN J, RAME
STREET ADDRESS | 3239 N HILLSIDE STREET ADDRESS
CY-5i-7P WICHITA, KS cIrY-§t-1iP
TIE TSD O oeete TITLE [ Change {7 Addition
NAME GAYLOR, STEVEN L NAME
STREET ADDAESS | 3239 N. HILLSIDE STREET ADDRESS
CITY-ST-719 WICHITA, KS CITY.ST. 2IP
MLE D O oetete TILE [ Change (] Addition
NAME FRY, CARL NAME
STREET ADDRESS | 3239 N. HILLSIDE STAEET ADDRESS
CTY-s1-2P | WICHITA, KS CITY-ST-1P
TIME D [ pelete TITLE [ change  [J Addition
NAME BERGMAN, BART NAME
STREET ADDRESS | 3239 N. HILLSIDE STREET ADDRESS
CITy-ST-2ZIP WICHITA, KS CITY-ST-2IP
e D [ oeiete TITE O Change [ Addition
NAME BLACKBURN, THOMAS NAME
STREET ADDRESS | 3239 N. HILLSIDE STREET ADDRESS
CITY-ST-Z# WICHITA, KS CITY-ST-2IF
TLE o] [ Delete e [ Change  [J Addition
NAME MULLANE, KEVIN NAME
STREET ADDRESS | 3239 N. HILLSIDE STREET ADDAESS
CITY-S1-21P WICHITA, KS CITY-S1-219

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, with all other like empowered.
SIGNATURE: /%A&«/L 7 /7 /06 2/6-521- 9846

" BIGNATURE ARD TYPED ORJ!INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




