2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000033875

1, Entity Name
CRAFT CLEAN/MIKE HANCE INC.

Principal Place of Business

714 MINNESOTA AVE.
LYNN HAVEN FL 32444

Maiting Address

714 MINNESOTA AVE.
LYNN HAVEN FL 32444

FILED

May 02, 2005 08:00 AM

Secretary of State

Suite, Api’ #, atc. - Suite, Apt. #, efc. ] - 1st MOORE CR2ED34 (10}04)
Cyy & State Cily & State 4. FEl Number Applied For
58-3636377 Not Apofiat
i Country ap Couniry 5. Certificate of Status Desired X $8.75 Additional
) Fea F!gqusred
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
HANCE, MICHAEL J - - =
714 MINNESOTA AVE. Street Address {P.0Q. Baox Number Is Not Acceptable)
LYNN HAVEN FL. 32444 ) -
City FL ‘ Zip Code

8. The above narmed entity submlts this statement tor the purposa of changing its reglstered office or registered agent, or both, in the Slale of Florida. ! am familiar with, and ac.:.
the obligations of registered agent.

SIGNATURE I : . . . )
Sigralixa, bpad x prntad tama of tegrleted soatt and e o sprhceble (HOTE Regraleiod Agtnt signaiuie 18QUrad whan wirsiabing)

DATE

" FILE NOW!! FEE IS $150.00 © 7
After May 1. 2005 Fee W‘II Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contrioution. [

$5.00 May:
Added to Feas

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 11
WiLk PD O pesete Tt [Gchange a0
NAME HANCE, MICHAEL J NAML

? H
STREETADDRESS | 714 MINNESOTA AVE. STRFFY AQDATSS e J;! g?gg‘ h‘éggg ! 007 179, 75
oy St 2P [LYNN HAVEN FL 32444 Y- RN A
HILE T Delete e ] Change AR
NAME HAME
STRFET ADDRESS SIREET ADDRESS
cHy-ST 4 Y-8t 20 o
HTEE ] oelete e Clehange [Jas
NAME MAME
STREET ADRRESS STREFT ADDRESS
CNY-ST-2IP CITY-51- 2P
titk [T Detete HILE [7 Change e
NAME NAME
STREET ADGHESS STREET ADDRESS
ciY- S1-2P City ST-2p _
THLE [ pelete Q1 [Jchange T Jac"™
NAME NAME
STREET ADEDRESS STREET ADDRESS
Cily-SE- 79 o CITY-SE- 21F o
TILE J pelete 1ITLE [ change A
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1- 2P CIre-SI- P )

12, | hereby certi&: that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the m-f;::fmamn
indicated on this repart or supplemental report is true and accurate and that my smnature shall have the same legal effect as it made under oath; that | am an officer or diia i
of the corporation ar the receiver or trustee empowered to execute this report as regyired by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowsred.
%n"/% £52 27~ Wé/

SIGNATURE:
SIGNATURE AND TYPED OF PRINTED Nm!:f"h&&aﬁdtdhhﬁiﬂazﬂ BANCE, PREST D’ENT’ Date Deylma Phana £




