FILED
2007 FOR PROFIT CORFORATION Jan 22,2007 8:00 am

DOCUMENT # P00000044869 Secretary of State
1. Entity Name 01-22-2007 90075 021 ***150.00
AMERACRAFT CONSTRUCTION MANAGEMENT, INC.
Principal Place of Business Mailing Address
942 N COLLIER BLVD 942 N COLLIER BLVD '
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145
PP ARG A

Suite, Apt. #, etc. Suite, Apt. #, elc. 01172007 Chg-P CR2E034 ({12/06)

City & State City & State 4. FEI Number Applied For

58-3647741 Not Applicable
Zie Country Zip Country 5, Certificate of Status Desired a ?g';ilﬁg:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
MORRIS, WILLIAM G
247 N COLLIER BLVD Streel Addrass (P.Q. Box Number is Not Acceptable}
STE 202
MARCO ISLAND, FL 34145
2 City FL | Zip Code

8. The above named entity submits this statemenrt for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1arn familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and litle if applicable. [NOTE: Regisiered Agent signalure requirgt when rginglaling) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Einancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11
THTLE PVYPS 0 Delete TILE ©fChange ] Additon
NAME BOFF, JOSEPH D NAME
STREET ADDRESS | 9166 PINNACLE CT: . seeTaooress | 9 AL Dnaadhs O
ClY-ST-DF | NAPLES, FL 34113 * omY-57-2P Na o\ A AL D
e 3 Delete TILE A O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-8T-ZIP
TILE O Delete TILE [J Change  [] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CHry-31-2Ie
TITLE 1 peleie THLE [JChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2IP CITY-S1-21P
TITLE [ petete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-21P CITY-S1-21P
e [ Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciTy-§1-7P CITY-ST-ZP

42. | hereby certify that the information supplied with this fiting does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that she information
indicated on this report or supplemental repon is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or Irustee empowered o execute this report as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 17 if

changed, or on an atiachment wfil an addrggs, with all other like empowered,
SIGNATURE: Q Oj}% olosERy O ot { (‘“? ,CD“? 139 39« Fro7

i
/SIG/NAMD TYred ORPRINTED NAME OF SIGNING OFFICER OF DIRECTCR Date Daytime Phone #




