2008 FOR PROFIT CORPORATION
ANNUAL REPORT -

FILED

DOCUMENT # P01000080582

1. Entity Name

CRAFTBUILT HOMES, INC.

Jan 23, 2008 08:00 AN
Secretary of State

- Principal Place of Business- - -5 -1 7 -7 -Mailing Address -+ -+ - - -

3075.SHINGLE CREEK CT 5o vt o ozt 4585 HICKORY TREERD -
KISSIMMEE, FL-34746 =5 2 #3@1u SAINT CLOUD, FL-34772..

DO NOT WRITE IN THIS SPACE

R

01162008 No Chg-P CRZE034 (11/05)
4. FEI Numbear Applied For
59-3739372 Not Appiicable
i i $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

MCINTEE, ANDREW
4555 HICKORY TREE RD
SAINT CLOUD, FL 34772

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of registered agent.

_ SIGNATURE

Signatura, typad or prnted name of registerte agant and Ste { applcabls.

{NOTE: Regiciorad AQent signatuns rocuired when rensting) AR “‘».DAT,E_S ;

11, 9.(Election Campaign Financing

{4 FILE NOWIHL FEE IS $150.00 et Pund Comribution

. After May 1,:2008 Fee will be $550.00

$5.00 may 8o
Added to Fees

W, OFFICERS AND DIRECTORS I

TILE D

NAME MCINTEE, ANDREW
STREET ADDRESS | 4555 HICKORY TREE RD
CITY-ST-2IP SAINT CLOUD, FL 34772

TME

NAME

STREET ADDRESS
CITY-31-2IP

TMLE

NAME

STREE] ADDRESS
CIY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TINE

NAME

STREET ADORESS
CIry-57-2P

UO00a0TI: 348

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied with this I'iling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information

i and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
od {0 axecyae this ram as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ared.

Andfevy M FrTEE

indicated on this repert or supplem aporl is
of the corporation or the receiver,
changed, or on an attachmerj#ith #n addry

SIGNATURE:

her,

M

7 SIGNATURE AND TYPED ORt PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR

Durybrra Phone #

;é;/ag Z2/6zys5k




