2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am

DOCUMENT # M85082

1. Entity Name

METALCRAFT, INC.

ecretary of State

04-26-2006 90179 030 ***150.00

Principal Place of Business

1115 PONCE DE LEON
H-84

BELLEAIR, FL 34616-1040

Mailing Address
1115 PONCE DE LEON

H-84
BELLEAR, FL 34616-1040

o

2. Principa! Flace ol Business

3. Mailing Address

TR

Suite, Apt. #, etc.

Suite, Apt. #, efc.

04172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
41-1613033 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] 58'75 A_ddmonal
Fee Required
6. Name and Address of Current Registerod Agent 7. Nams and Addrass of New Registerad Agent
Name

JOHNSON, MICHAEL L. -
1115 PONCE DE LEON .

BELLEAIR, FL 33516

Street Address {P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE

Sipnature, typed or printed name of registered agent and ttie of appicabie.

(NOTE: Registered Agent sgnature reguired when renstatingl

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Feas

10. ‘ g OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE ® {7 Detete TITLE 2] /]) & Change (1 Adgition
NAME JOHNSON, MICHAEL NAME

STREET ADORESS | 1115 PONCE DE LEON, BLDG H-84 STREET ADDRESS

CITY-ST-2IP CLEARWATER, FL 337561040 CITY-ST-2I1P

TILE O pelete TILE Ve / b O Change  [] Addition
NAME NAME 6“2& NE ToH NSO

STREET ADDRESS STREETADORESS | (| | g evce B E LEoA ;13\1:5 -2y
CiTY-8T-2IF ciry-s1-2IP LLBAQ waTe , FL 3I3MS L-loYyo

TINE [ pelete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ey-$T-2IP

TITLE [ peiete TIRE [J thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZP

TILE 3 oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME O Delete Tme O Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

12. | hereby certify that the information sygplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director

indicated on this report or supple I
ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

of the corporation ar the receiver
changed, or on an attachment

SIGNATURE: X

al report is true and
ustee empowered
n agdress, with

ke empowered.

A 221 53/ 6827

%n&rdRE AND TYPED OR PR NAME OF SIGMING OFFICER OR DIRECTOR

X e

Daytime Pheane #




