2008 FOR PROFIT CORPORATION
ANNUAL REPORT - FILED

DOCUMENT # M85082 Apr 17, 2008 (f)zgoo Al
1. Entity Name
METALCRAFT, INC. S Secretary of State
Principal Place of Businass Mailing Addrass
1115 PONCE DE LEON 1115 PONCE DE LEON
H-84 H-84
BELLEAIR, FL 34616-1040 BELLEAIR, FL 34616-1040
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- DO NOT WRITE 'N THIS SPACE o 4. FEI Number Applied For
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6. Name and Address of Current Reglstersd Agent ‘ L e ‘.- LT e T Cac e R ‘
EAPE -.:‘.:. ‘, J-zli-«.“ ,-s'r‘ .
JOHNSON, MICHAEL L. Lo _*§.’E‘;i - s “ . 1
1115 PONCE DE LEON Lo QDO NOT WRlTE

BELLEAIR, FL 33516 R |N
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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 Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or pnnted nama of registered agant and tie It appicable (NOTE: Regstered Agent signalure requiren when renstating) DAIE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May e UOOOCI02537
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. . O  Addedto Fees C1d A0 A08-S0010-002 152,00
10. OFFICERS AND DIRECTORS | T A
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NAVE JOHNSON, MICHAEL PR e
STREETADDRESS | 1115 PONCE DE LEON, BLDG H-84 ) . .
CITY-ST-2P CLEARWATER, FL 337561040 o ‘ {"Q; :
TMLE VPD L LT
NAE JOHNSON, SUZANNE . R

STREET ADDRESS | 1115 PONCE DE LEON, BLDG H-84 o
CITY-ST-2IP CLEARWATER, FL 337561040
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NAME e
STREET ADDRESS ‘ : '
CITY-ST-2P
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NAME . ’
STREET ADDRESS o o
CITY-ST-ZP : ’ PO 2

TITLE - - - e
NAME . o
STREET AODRESS :
CITY-ST-2P .
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12. | hersby certify that the information supplied with this filing does not qualify for the exempuons contauned in Chapter 119, Florida Statutes | further rertfy that the information
indicated on this report or supplgental report is trug accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of tha corporation or the receiv 10 exacute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme other like empowered.

SIGNATURE:

K Yyy-0% /72.0\5"8)'0934 ‘

&’ SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirma’ Phons # |




