2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

DOCUMENT # P01000094855

1. Entity Name
PRIDE AND CRAFTMANSHIP MANAGEMENT

05-02-2007 90054 028 ***150.00

CORMPANY, INC.

Principal Place of Busingss

805 BOARDWALK DR., APT. 515
PONTE VEDRA BEACH, FL 32082

Mailing Addrass

805 BOARDWALK DR., APT. 515
PONTE VEDRA BEACH, FL 32082

gyuews-

e

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
4235 Marsh Landing Blvd. 4235 Marsh Landing Blvd.

Suile, Apt, #, eic. Suite, Apt. #, sic.

4, hg-P RZEQ34 (12106

# 433 F 433 04262007 Chg C 034 (12/06)

City & State City & State 4. FEI Number Applied For
Jacksonville Beach FL Jacksonville Beach FL 31-1819063 Not Applicable

Zip Country Zip Country . . $8.75 Additional
32250 USA 32250 USA 5. Certiticate of Slatus Desired =] Feo Required

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

MCQUAIG, DAVID H ESQ
4745 SUTTON PARK COURT
SUITE 103

JACKSONVILLE, FL 32224

Street Addrass (P.O. Box Number is Not Acceplable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of ehanging ils registered office or registered agent, or bolh, in the Stats of Florida. | am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of pnnied name ol 18g s:ared agenl and tia it apphcable

(NOTE: Ragsiored Agen! sgraturs requited when renslaling)

DAl

FILE-NOWIll FEE IS $150.00

~9. Election Campaign Firancing

3500 May Be

After May 1, 2007 Foe will be $550.00

Trust Fund Contribution.

Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE D O Delete TILE D/B/S/T TXchange [ Addition

NAME GILLILAND, JOHN H NAME . .

STREET ADDRESS | B0S BOARDWALK DR., APT. 515 STREET ADDRESS Gilliland, John H.

N ' 4235 Marsh_Landing Blvd., # 433

CINY-$1- 2P PONTE VEDRA BEACH, Fl. 32082 CiTY-51-21P Jacksonville Beac%, FL 32250

THLE O Delete THLE ) [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7IP CnyY-§1-7IP

THLE O pelete TMLE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

care-51-2P CY-81-21P

TITLE J Oelete TILE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-ZIP CIY-ST-71P

TITLE O detere itk ] Change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2F Ty -ST. 2p
e ) Delete T J Change {7 Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS .

Ciy-81-2P CIY-ST- 2P . .

12, | hereby certify that the information supptied with this fili
indicated on this report or supplemental report is e
. of the corporation or the recely

changed., or on an attechyrie, other like empowerad
;

SIGNATURE: _:

s not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
“accurale and that my signature shelt have the same lagal effect as it made under oath; that ' am an officer or director
{0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Toha . Gillilend _Peec.

{ ?GNATU)'!E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

«[22[07

Dala Dayurne Phone #




