e

2007 FOR PROFIT CORPORATION"

ANNUAL REPORT (AR) FILED

DOCUME NT # P00000026258

1. Enlity Namao

Secretary of State
FREEDOM CRAFT FIBERGLASS IN C.

Principal Place of Busingss Mailing Address

Apr 25,2007 08:00 Al

351 SOUTH PO BOX 2637
HORSESHOQE RCAD CROSS CITY FL 32628
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite. Apt. #, otc. Suite, Apl #, elc. 1st MOORE CR2E034 (10/06)

Cily & Stalo City & Stale 4. FEIl Number Applied For

59-3622716 " Nol Applicatile
Zo Country Zip Country 5. Corlificate of Status Desirod i{ $8'75 Addional
Fee Required
§. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent
Name

SKINNER, ROY
351 SOUTH
CROSS CITY FL

Streel Address (P.O. Box Numbar is Not Acceplable)

City

Zip Code

FL

8. The abovo named aniity submits this statement for the purpose of changing its registored office or rogistered ageny, or both, in the State of Florida. | am familiar with, and accepl

the obligations of regislered agent.

SIGNATURE

Signalurg, lyped or printed name of registered agent and hile i anphcabie.

(NOTE: Ragsiered Ageni signalure required when rensialing)

DATE

.- FILE NOW!I FEE IS $150.00
w7 After May 1; 2007 Fee Will Be $550.00

"Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

e P O petele fILe CJchange [ Adetiion
NAME SKINNER, ROY NAME,

sTET1 anoRess | 351 SOUTH STREET ADDFESS. | =~ UROo0T29863

aiv-st.ze | CROSS CITY FL 32628 CITY-51-7P 05/08/07-20050-008 158,75

TIne 1 petele (1A [ Change ] Addilion
NAME NAME

STREET ADDRE 55 STREET ADDFESS

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

THLE [ Delete 1113 [Jchange  [] Addilion
NAME L MAME _ | _ _ _ _ _ _

STREET ADDRESS STREET ADDRESS

CHY-SI-2IP CITY-81-21p

TIILE [ Delete TINE [ Change [ Addilion
NAME NAML

SIREET ADDRESS STHEET ADDRESS

oHTY-51-2IP CITY-51-2IP

ML [ pelete NIL [ change [ Addidon
NAME NAME,

STRLET ADDRLSS SIREET ADDRESS

CITY-S1-7IP CITy-ST-7IP

IITLE £ Detete TILE [ Change  [] Addition
NAME NAME

STREE T ADDRESS SIREET ADDRESS

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

12. | hereby certify thal the information supptlied with this fiing does not qualify for the exemptions contained i Section 119, Florida Stawtes. | further certify that the informalicn
indicaled on this report or supplomental reporl is true and accurate and that my signature shall have the same logal effect as if made under cath; Ihal ! am an officer or direclor
of the corporation or the receiver or frusteo empowered to execule Lhis report as required by Chapler 607, Florida Stalulos; and that my name appears in Block 10 or Block 11

it thanged, or on an attachmey %s, with all other lika empowered.
SIGNATURE: i /47}’%7

E £ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae

17 L O 790

Dayumd Phono # G

A




