N FILED
" “"2006 FOR PROFIT CORPORATION Aug 28,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000003893 08-28-2006 90004 036 ***150.00

1. Entity Name

DESIGN CRAFTERS OF FT. MYERS, INC.

Principal Place of Business Mailing Address .

12120 AMEDICUS AVE 12120 AMEDICUS AVE 50026576

FT MYERS, FL 33907 FT MYERS, FL 33907

R S T
Suite, Apt. #, etc, Suite, Apt. #, stc. 08212006 Chg-P CR2EQ34 (11/05)
City & Siata City & Stata- 4, FEI Numbet Applied For

' 65-1063894 Not Applicable
L Country Zip Country 5. Celificate of Status Desied [ $8-79 Additional
Fee Required

— - —=——f=Name ond Address of Curront Nogistered Agent.__ - - - . T,_Nams and Address of New Registered Agent

Name

STAFFELD, JOHN C JR
12120 AMEDICUS AVE Street Address (P.Q. Box Number is Not Acceptable)

FT MYERS, FL 33907

City FL I Zip Code

8. The abova named entity submits this statement far the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

S

SIGNATURE
Signature, typad or printad name of regisiered ageal and tida If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S.. the
Due by September 6, 2006 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice. -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ) O Delete THALE [} Change (] Addition
NAME STAFFELD, JOHN C JR NAME
STREET ADDRESS | 12120 AMEDICUS AVE STREEF ADDRESS
Cmy-ST-2IP FT MYERS, FL 33907 CRY-ST-TIP
FTLE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2IP CITY-ST-2P
TITLE B X R I TME . . Otharge ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2p
TiLE ] oelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-5T-2IP CITY-§T-2P
TITLE O pelate TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE : ' {J Change  [] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS ) )
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal eftact as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607. Florida Slatutas; and that my name appears in Block 10 or Block 11 if

changed. or on an attachipenbwith an address, with all othey like, eqipowsed.
SIGNATURE:; @ M«lﬁs /,Vl)é

SIGNATURE AND TYPED OR PRINTEDNAME OF 8IGNIG OFFICER OR DIRECTOR Date Daytime Phone #




