e FILED

2006 FOR PROFIT conpommou Jan 09, 2006 08:00 AM
~ ANNUAL REPORT o ) C Secretary of State :
DOCUMENT # PO00000576789 %,

1. Entity Name

PLEASURECRAFT FINANCING, INC,

R ~ <t
Principal Plage of Business Mailing Address
1577 MBAL COURT 1517 JUBAL COURT
ORLANDG, FL 32878 GRLANDG, FL 32818

E—

01062006 Mo Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN TH!S SPACE 4. FF) Number Applled—f;or

59-3653780 ot Applicabla
. - L gl 5. Certiticate of Staws Dasied [ ;Tgi‘gqu:;ﬁm‘

6 Name and Addruss of Currant Ragis_torod ge nt L

o S DO NOT WRITE
ORLANDO, FL 32818 IN THIS SPACE

8. The above named enuty submns this statement for the purpase of changing its regssiared office o registerad agant ar bo&h in iha State of Forida. §am iamrllar with, and accept
the ghligatiocs af ragisterad agent.

SIGNATURE — - a . .
Szgna!ure *ypcd o pr"lted name of rumscemd Agent and ! !..‘\!e i appli:able INOTE Regsberedﬁ.ue.’_\}mg'tamre mquiredwhgu inslabngl DATE oz
FILE NOWI!! FEE {8 $150.00 9. Etsation Gampeign Fintncing $5,00 tray 8o

After May 1, 2005 Fea will ha $550.00 Trust Fund Contribution. I Added o Fees _
1o, T OFricERS AND DIRECTORS T - =
e D
NAME AHRENDT, PATRICIA L HQGQQDE?%‘;B
STETAOESS (1817 JUBAL COURT 0110, 06-20020-010 190,100
Ty -5i-ae ORLANDC, FL 32818 , L L )
e D
HAME AHMRENDT, LARRY T

SYREETADDRESS | 1517 JUBAL COURT
CITY-51- 2P ORLANDO, FL 32818 |

THLE
RAME

s - 1. poNoOTWRITE

(

e IN THIS SPACE

STREZT ADDRESS
Ce-51-2p o . _ . =

me
HAME
STREET ADDRESS
LITY-57-2P . . ) u

THLE

NAME

STREET ADORESS
CiTY -57-29

12. | hereby cerlify that the |n?ormat|an supplied with this fi ﬂ:r? does not qualify for the exemations contained in Chapte.r 119, Florida Siatutes, 1 rurthsr cartify that the mformabon
indicated an this report or supplementa! repart is true and accurate and that my signaturg snali have the same logat elfect as if made under oath: that ) am an officer or directar
of tha corporation or the recelvar or trustee empowered 1o execute this report as raquirad by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 193
changed, or an an aitachment with an address, with all other like empowered.

SIGNATURE: Qmm,p{ Mhionds e e #—éj:;’ 4;7—$7£f£{é£

TURE AND TVPEYJ or PRINTED NAME OF SIGNIME OFFICER OR DIREGTOR Dayﬂﬂw Phanc £
b




