FILED

2008 FOR PROFIT CORPORATION May 01, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P01000044250

1. Enrity Name

LANDCRAFT DEVELOPMENT, INC.

- - Secretary of State

Principal Place of Business Mailing Agdress

2506 S. MACDILL AVENUE 2506 S. MACDILL AVENUE

SUITE A SUITE A

S S AR R TR
01072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR AppeaTor
59-3716222 ot Applicable

. Certilicals of Stalus Desired O Eaae'zesq L'?i:’:;“(’"a'

6. Name and Addrass of Current Registered Agent

gggng.RMSAé%ﬁSAVENUE DO NOT WRITE
TAMPA FL 33629 IN THIS SPACE

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept
the obligations of registerad agent

SIGNATURE

Signalure, lypad or prnted nama of registered agent and wile f apphcable [NOTE- Registered Agent signalure requirad whan iéinstatng) DATE
— @ i 9. Election Campaign Financin $5.00 ’ HI]I'IDDDEMDUD"-' : .
FILE NOWIll FEE IS D ' an L naneing Ut May Be 5/ 7 - BORE 3 Fi
After May 1,-2008 Foe will ba $550.00 Trust Fund Contribution. O  Addedto Fees Jaa/HE-00053-002 150, 00
10. OFFICERS AND DIRECTORS I
TILE PD
NAME LANDERS, JAMES

SIRELT ADDRESS | 2506 S. MACDILL AVENUE, SUITE A
Ciry-81-ap TAMPA, FL 33629

TITLE

NAME

STREET ADDRESS
CY-S1-29

TNLE
NAME

rsite DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-ST-2P

Tk

NAME

STREET ADDRESS
Ciry-si-2ip

12. | hareby certily that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report ar suppiemental repart is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receaiver or rustes empowered 1o exacule 1his report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other fike empowered.

SIGNATURE: ____ S V{1408

81GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dute Daytme Phong #




