FILED

2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000083393 01-19-2007 90021 035 ***150.00

1. Entity Neme

TRUE CRAFT CONTRACTING CO.

Principal Place of Busingss Mailing Address
5876 FISHHAWK RIDGE DR., BOX 60 5876 FISHHAWK RIDGE DR., BOX 60

LITHIA, FL 33547 LITHIA, FL 33547 5 ﬂ 0 0 0 5 4 0

Hia4 TYnoAle D& Higq TYNDALE DR
Suite, Apt. #, etc, Suite, Apt. #, etc. 01062007 Chg-P CR2E034 {12/06)
Cily & Staie City & State 4, FEI Number Applied For
RANooN FL BRANDON, FL 59-3740114 ol Applicable
?35—/ l| l/jo;”zw[- S 2335— /( Cl}:‘?}’i L_S‘ 5. Cerlificate of Status Desired M Ei'giﬁl‘f:‘;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
SMITH, TODD A Stregt Address (P.O. Box Number is Not A ble)
76 FISHHAWK RIDGE DR., BOX 60 rept ress (P.O. Box Number is Not Acceplable
AR © ADDRESS Fidd Tynohie  o&
g CHANGE
L i ;
enty ““BrNDoN FL | 525,

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

SIGNATURE f

Signature, tyoed or printed name of regisiered agant and hifle if apphcable. {NQTE: Regmstered Agent signalure required when remstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campagn ﬁnancmg - $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PR ] Delete TTLE I Change [ Addilion
NAME SMITH, TODD A NAME
STREET ADDRESS | 4124 TYNDALE DRIVE STREET ADDRESS
CITY-S1-71P BRANDON, FL 33511 CITY-ST. 2P
TILE O Delee TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ChY-ST-2P
TITLE O Delete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CHY-5T-2P
WILE [ Detete TITLE Ol change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CY-51-2P
e O pelete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CiTY-§1-21P
TILE (] Detete ThLE [ Changs [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-1iP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated an this report or supplemental report is true and accurale and that rpy-signature shall have the same legal elfect as if made under oath; that | am an officer ar director
of tha corperation or the receiver or irustee empowered to execute this raperf as raguired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an anachm(em/witj_an_ggm;_wilh all othar Jik
> ;/ ///é? #3) 260~ #5335

Daylime Phona »




