2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P01000083393 ' '

1. Entity Name

TRUE CRAFT CONTRACTING CO.

= o—

Principal Place of Business " N -

- Mailing Address

~ FILED
Mar 07, 2005 08:00 AM
Secretary of State

4124 TYNDALE DRIVE 4124 TYNDALE DRIVE
BRANDON FL 33511 BRANDON FL 33511
Suite, Apt #, elc. - - Suite, Apt #, etc o 1st MOOHE CR2EC34 (10,104)
City & State T A City & State T T 4. FE| Number T [ [Appted For
59-3740114 TRt apgicemis
Zip Country Zip T County 6. Certificate of Status Desired ] ?gg.ggigf:éﬁonai
6. Mama and Address of Current Registered Agent " 7. Name and Address of New Registersd Agent N
- - Name :
E%P:IEY?\IODIXEE llf-)RlVE Street Address (P.0O. Box Number is Not Acceptable)
BRANDON FL 33511 : —=
City ) - FL Zip Coda

8. The above named entity submits this staternent for the furpase of changing its registered office or registerad agent, or both, in'the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’ -

SIGNATURE

o DATE

Sgnature. typod o prntod namo of regisiaied ognt and ulle T agplizable INOTE Fogisterod Agant signatura reqtrred when rainsiating}

— = R T T T T I ’
FILE NOW!!! FEE IS $150.00 $5.00 wmay Be

After May 1, 2005 Fee Wil Be $550.00 ~ = 9. Election Campaign Financing

Make Check Payable to Florida Department of State Trust Fund Contribuin, L1 Added 10 Foas
10. T iCERS AND DIRECTORS I iR ADDITIONSJCHANGES TO OFFICERS AND TIRECTORS iN 14

UILE ‘|PD T '_ O pejete UTLE ’ [J change  [J Addition
NAME SMITH, TODD A NARE UBDDUBES4281

STREET ADDRESS | 4124 TYNDALE DRIVE STRECT ANDRFSS (3/07/05-B00R7-027 15010
GITY-51.2IP BRANDON FL 33511 CITY ST 2P

L STD S - O pelete M F o [T change [T Addition
MANE SMITH, DONNA L NAML

STREET ADDRESS | 4124 TYNDALE DRIVE SIREET ADDRESS

Y- §1-2F BRANDON FL 33511 CIEY-ST-2IP

L T - O oelele i [Jchange L] Addilfon
NAME NAME

STRFET ADDRESS STREE T ADORESS

CITY - 8T-2IP CITY-ST-7IF

Lk - (1 peiete ~ e [ Change 1 Additicn
NAML MNAMF

SIREET ADDRESS SIREET AQDRESS

CIY-81-2iF CHY-S1. 2P

wiLe . O Cefete FIE [Jchange  LJ Addition
NAME NAME

SIRCCT ARDRESE SIREET ADDFFES

CITY-ST-ZIP CIY-SI- 2P

i ) O oeete nE [ Change L] Addition
NAME NAME

SIREEY ADDRESS STRE[T ADDRESS

OIy-ST 2P Ciiy-S1. 7P

12. | hereby certify that the ir?fr?mﬁazion sup?ilied with this Tiling doss not qualify for the exémption stated in Section 119.07(3)(D, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the reCeiver or trustes empowered 1o execute this report as required by Chapter 807, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addfess, with all other like empowered.
3-/-05 8136545176

— [
HGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Pare Daytirma Phane §

SIGNATURE:




