2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000024482

1. Entily Name

CRAFTSMEN SPECIALISTS OF NORTHWEST FLORIDA,

INC.

Principal Place of Business

7016 PINE FOREST ROAD
PENSACOLA, FL 32526

Mailing Address

7016 PINE FOREST ROAD
PENSACOLA, FL 32526

FILED
Apr 25,2007 8:00 am
ecretary of State

04-25-2007 90164 032 ***150.00

40079813

AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, els. ite, Apt. #. etc.
uite, Apt. #. etc Suite, Apt. . ele 03172007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Apphied For
59-3703866 Not Applicable
Zi t i Count i
P Country Zp ountey 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOORHEAD, STEPHEN R

4300-BAYEU-BLYD—STE43- ats N G \Il{nwd‘ﬁ_\ﬂ é\r‘gelAddress(PO Box Number is Not Acceptable)
PENSACOLA, FL 32883~

2509

City

FL | Zip Code

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registerad agent.

SIGNATURE

Sgnaiwra. typad or pnntad rama of registeled agent ard tia it apphcab, (NOTE: Ragistarad Agent signuturd requirad whan renstat ng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Foe will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE [} O pelete TLE P' D [ Coange [ Avdition
NAME TILLEY, JACK JR NAME

STREET ADDRESS | 5736 PRINCETON DR STREET ADDRESS

CITY-51- 2P PENSACOLA, FL 32526 ciry-si-71p

TITLE O pelete e [ Change [ Addition
NAME HAME

STREET ADDRESS STRLET ADDAESS

CMY-$1-2IP CIry-SI-21p

TITLE O Detete TITLE [ Crange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-S1-2P

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-SI-21P CIry-sr-2Ip

TILE [ Delete e O Change [ Addizion
NAME NAME

STREET ADDRESS STRET ADDRESS

Ciry-s1-z1p CITY-S1-2IP

TINLE [ oelete TILE O Change [ Agdition
NAME ¢, - NAME :
STRCET ADDRESS STREET ADORESS

CITY-ST- 2P L . CITY-ST-7P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is true ant?accurale and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or lruslee empowered [(Q execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with

changed. or on an allachm address, wilh

SIGNATURE:

r like empowered.

w $36-07 950455 IA)

Date Daylime Phona #

RE AND TYPED OR PRINTED NA SIGMING OFFICER OR DIRECTOR




