3 Y
2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000080582

1. Enlity Name
CRAFTBUILT HOMES, INC.

Secretary of State

Principal Place of Business ' "o Mailing Address
3075 SHINGLE CREEKCT  ° o 4555 HICKORY TREE RD

KISSIMMEE, FL 34746 SAINT CLOUD, FL 34772

0 O

01212007 No Chg-P CRZEQ034 (11/05)

Feb 09, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE Prpo AopicaFa

59-3739372 Not Applicable

$8.75 additionat

5. Ceriilicate of Siatus Desired O Feo Reguired

6. Name and Address of Current Registerad Agent

T anocn DO NOT WRITE

4555 HICKORY TREE RD

SAINT CLOUD, FL 34772 IN THIS SPACE

8. The above narmed entity submitg this statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Fiorida. | am familiar with, and accept
the obligations of registered agent.

—
SIGNATURE .
Sigrature, typed or prinied name of regisiaced agant and tile if applcable. INOTE: Registarod Ageri sigraiusa requitad when reinstaung) ' DATE
FILE Nlﬂwlll FEE IS $150.00 9. Election Campaign Financing $5_00 May Be UUUGDUSEEBEQ
After May 1, 2007 Fee will be $550.00 Teusi Fund Cantribution. 03 Added toFoes 02/16/07-30040-013 15000
10. OFFICERS AND DIRECTORS | l
THRE D
NAME MCINTEE, ANDREW

STREET ADDRESS + 4555 HICKORY TREE RD
CITY-$T-2F SAINT CLOUD, FL 34772

TITLE

NAME

STREET AODRESS
Crry-S7-2P

TME
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-2iP

THLE

NAME

STREET ADDRESS
CITY- §T-21P

TME

NAME

STREET ADDRESS
GiTy-81-2IP

12. | heraby certify that the information supplied with this filing does not quatiy for the exemplions contained in Chapter $19, Fiorida Statutes. § further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my gignature sha!l have the sama legat effect as it made under oath; that | am an officer or director

of ihe corporation or the receiv Tustee empowered 10 exepute this re requirea by Chapter 607, Florida Statutes; and that my nameo appears in Block 10 or Biock 11 if
changed, or on an attachm: ith all, ke empoy
SIGNATURE: ///9/:77 321 624 5125
SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / 7

Dele Dayume Phone #




