2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

D(_\,"U MENT # P02000068163 Apr 04,2005 08:00 AM
1. Enty Name - Secretary of State
CRAFTY CUPBOARDS, INC.
Principa! Place of Business__ . S o M;iling Address
1319 SE 18TH ST. ' PG BOX 152453
CAPE CORAL FL 33980 CAPE CORAL FL 33915
R MREA RSO

Suite, Apt, #, elc. L Suite, Apt # etc 15t MOORE CR2E034 (10/04)

City & State o o Chy & State S 4. FE] Number Applied For

- . . 01-0723797 Naot Applicable
Zp Counay ap Country 5. Certificate of Status Desired O ?i.gg‘gf:;ﬂonal
6. Name and Address of Cutrent Registered Agent ! 7. Name and Address of New Registered Agent
T o —— -7 =1 Name -
'.?GE.:EES[\IER.lEg;TE’ IS-II-N DA Street Address (P C. Box Number is Not Acceptable)

CAPE CORAL FL 33990 . -
L

J City FL Zip Code

8. The above namad entity submils s siatement for the purpose of changlng ns rng istered office or ragisiered agent, or bofh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — —
Signawrs, typed o pnnted narre of regisiared egan and (&7 applicatle NOTE Rogistersd Agent signafura ratuited when ainslating) DATE
FILE NOW!!! FEE IS $150.00 ) 9. Elecion Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be 5550.00 L Trust Fund Contribution. D Added to Fees

iflake Check Fayable to Florida Department of State
10. 77 T OFFICERS AND DISECTORS I IETH ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L [PSTD S 7 Delste R L O Change [ Addilion
Nante HEIDENREICH, LINDA M RANE | jﬁﬂﬂl}ﬁ?ﬁf’:‘ﬂ??
STREEY ADDRESS | 1319 SE 18TH ST. STREET ADDRESS 1-_-; 4. .’1';4 AOE-00054-011 180,00
oy-st-ar (CAPE CORAL FL 33990 _f oiveseoze
i ’ 7 Deiete une ' [1change ] Addition
NAME BALE
STREET ADORESS STRELT ADDRESS
CITY-ST-2iP CoTY-5T- 2
e - U7 Delete e Ol ohenge T Adeion
NAMS NAME
STREFT ADORCSS SYREEY ADDRESS
CItY-ST-2IP : N NN
g i T 7 Deete mr ' [Jchange [ Addition
NAME NAME
STRLET ADDRESS SIREET ADDRESS
CIY-S1-2p e 5176
fiTig o T Moeete -~ e ' T Change ] Addition
NANE NAME
STHEET ADDRLSS 3TRECT ADDRESS
CiTY.ST. 28 CitY-S1. I
e ) T petete” e ) [ Change T[] Addition
NANE NAME
SIREEY ADDRESS . STREET ADDRESS
CTY-SI- 2P st 26

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowared to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address \Mth “all other like empowerad.

SIGNATURES e Abidstee L Ly Herpaytazes , Ples. 405 7A8HS6 0y

IGMATWN D TYPED OR PRINTED NAME DFélGN[NG DFFICER OR DIRECTOR Data Liaytanie Phione &




