FILED
2008 FOR PROFIT CORPORATION -~ Apr21,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000062234 04-21-2008 90063 041 **¥150.00

1. Entity Name -

COUNTERCRAFTERS, INC.

Principal Place of Business Mailing Address
2840 WORTH AVE. 7318 WINCHESTER BLVD
#1 ENGLEWOOD, FL 34224

ENGLEWOCD, FL 34224

Q E e,

. -

—‘Lﬁm : ?LJID.-

Suite, Aa, #,ilc. Suite, Apt. ¥, etc. %) B Chg-P CR2EQ34 (12/06)

City & Sate City & St.’:'zte — 4, FEI Number Applied For
Ehmhmv :F-Ln EUQW / F‘J‘ - 65-1 026014 Mot Appiicabie H

Mailing Address

3

Z Count 7 JE iti
I 12 &n A Y Gun W‘)jﬂ_ 5. Certificate of Status Desired O $8.75 Additional
+ ﬂ % Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BECKNER, FREDRICK L
7318 WINCHESTER BLVD. Street Addrass {P.O. Box Number is Not Acceptable)
ENGLEWOOD, FL 34224

City l Zip Code
. FL

8. The above named entitgsubmiss this st engfigr the purpose of changing its registerad office of registered agent, or beth, in the State of Florida. | am familiar with, ana accept
the obligations of regiglred agee™]

Y1 4!/‘[ &5

SIGNATURE - ! ¥
21 G el name o r&gia[ert_(d agent ant e it applicatle, (MOTE: Pagmisred Agenl signature reauired wher renstatng) LrYT
FILE_NOW!! FEE IS $150.00 9. Election Campaign F.inam:ing $5.00 May Be .
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TINLE P [ Delete TITLE [ Change [ Addition
KAME "BECKNER, FRED L NAME
STREET ADURESS | 7318 WINCHESTER BLVD e STREET ADDRESS
CiTY-87-2F ENGLEWOOD, FL 24224 - e . CITv-8T-2i0
TITLE [3J petete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
oITy-ST-2P LITY-ST-21P
TILE [ betete TLE [ Change [ Additien
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-57.71p
THLE [ Delete TITLE [JChange [} Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP ITY-ST-21P
THLE [J Dewete TITLE [JChange [ Addition
FiAbE NAME
STREE ADDRESS STREET ADGRESS
ClEY-ST-7P CITY-5T-2P
TITLE [ Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-gT-2iP CiTY-$1-21

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ {urther certity that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made ynder cath; that | am an officer or director
ot the corporaiion or the receivel or trustee empowered Ip execuie this report as requ red by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Black 111t

changed. or on ar attachmen; “‘ﬁ / = / B T4 / ~4£=72 - N4 P

Date Daytirne Phone #

SIGNATURE:




