2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000026258 Apr 02,2008 08:00 A}
1. Entily Nama
. B Secretary of State
FREEDOM CRAFT FIBERGLASS IN C. Tt A
\:“*5'-'3".:';-3.‘5’«“‘
Principal Place of Business Mailing Address
351 SQUTH PO BOX 2637
HORSESHOE ROAD CROSS CITY FL 32628
2. Pancipal Piace of Businass - No P.O. Boa # 3. Mailing Addrass
Suite, Apt. #, 1c. Sulle, Apl #, gic. 18t MOORE CR2E034 (10/07)
City & State City & Siate 4. FEI Number Apphed For
59-3622716 Not Apglicable
2 Couniry ze Country 5. Certficale of Status Desied [ fi'gfqﬁf;;'iona'
§. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
Mame
SKINNER, ROY -
351 SOUTH Street Address (P.O. Box Number is Not Acceptatig)
CROSS CITY FL
City FL Zip Code

8. The apova named ertily submits this statement for the purpose of changing ils registered office or registared agent, or coth. in the State of Fiorida. | am famikiar with. and accept
the: coligations of registerad agent.

SIGNATURL

- P v At G G ERSITIND A0 ] D16 | anplcacio. INGTE Fegialvies AZONL ciQratorr -equrad wion aneabngh DATE"
-l )

FILE NOWIIIFEE 1S 815000 4
S, After May.1, 2008 Fes Will Be $550.00 °.::
. Make Ch c‘:i‘('.Payablejoj Florida pgl_'lth_t:‘of‘ State

9. Eection Camoaign Financing $5.00 may Be
Trust Fund Conrbuton. [ Added to Fees

1

10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANCR TR S {0 DIREGTORS N 11

e P 3 peere T 04714 /18-30055-0 18 o, 765 saiion
NAME SKINNER, ROY HAME

STREET ADDRESS | 351 SQUTH STAEFT ARDRESS

CITY-$3-217 CROSS CITY FL 32628 CITY-ST-2IP

TITLE 7 vetete TITLE [ Crange [ Addition
NAME HAME

STREET ADDRESS STRFFT ADDRESS

CITY-51-212 CITY-ST-21p

e O peere Ime [ Change (] Addttion
NAME HiAbat

STREET ADCRESS ’ STALET ADDRESS

CITY-ST1-2P CITY-S1- 2

TILE [ Deete T1LE ) Change ] Addilion
MAME HAME

STRZE] ADDRESS STREET ADDRESS

GITY- Si-2IP CITY-5T- 24P

e 3 pele TMLE [ Crange [ Addition
HAME NARE

STREET ADURISS STHREE? ADBALSS

CITY-8i- 21 ‘ CITY-S1- 2

TITLE [ ce.te TITLE OJ Change ] Acdilion
MAME HAME

STREET ADDRESS STREET ADDRESS

GITY- §T-70P CrY-§1- 2

12. | hereby certify that the intormaticn suochad with this filing does net qualdy for the exemptions contained in Section 119, Flerida Stawtes | furtner certify that the information
indicated on this report or supplemental report is true and accurate ana that my signature shall have the samg legal eftect as if made under oath; that | am an officer or director
of the corporation or ine receiver or trustee empowered to execute this report as required by Chapier 807, Flosida Statutes: and that my name appears in Block 12 or Block 11
if changed, or on an attachment with an address, with all other Iike empowered. :

SIGNATURE: ‘aner 115/ op Yef- 03en

IGNATURE AND TYPED PR D NAME OF SIGNING OFFICER OR DIRECTOR Caea Dayinms Frane »




