2007 FOR PROFIT CORPOBAT&.ON

ANNUAL REPORT

FILED |

DOCUMENT # P02000089849

1. Entity Name

CRAFTERS LAMPS SHADES & GIFTS, INC.

Apr 16, 2007 08:00 AM
Secretary of State

Principal Place of Businass Mailing Address

9209 SEMINOLE BLVD. 9209 SEMINOLE BLVD.
#134 #134
SEMINGLE, FL 33772 SEMINOQLE, FL. 33772

DO NOT WRITE IN THIS SPACE

G

TR AN

04072007 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
54-2079070 Not Appiicable

g $8.75 Addional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglsterad Agent

ARMISTEAD, JERI ANN
9209 SEMINOLE BLVD
#134

SEMINOLE, FL 33772

DO NOT WRITE |
IN THIS SPACE |

B, The above named entily submits this s1atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with. and accept

the cbligations of registered agent.

SIGNATURE

Signatura, typed of printad nama of ragisterad agent and ttla f apphcanls

{NOTE. Ragistered Agent signature raquired when reinstating} s DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

ss.OOMayBe s T s A . ..f
Added to Fees

10. QFFICERS AND DIRECTORS

THLE D

NAME ARMISTEAD, JERI ANN
STREET ADDRESS | 9209 SEMINOLE BLVD. #134
CITY-ST-2P SEMINOLE, FL 33772

TIMLE D

NAME MYERS, DANIEL E

STREET ADDRESS { 8209 SEMINOLE BLVD. #134
GITY-5T-2IP SEMINOLE, FL 33772

TLE

NAME

STREET ADDRESS
CITY-ST-72IP

TITLE

NAME

STREET ADDRESS
CiTY-SI-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

o :
04,24 707 ~80075-002 1500, 00

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supplied with this filing does not quality for the exemplions contained in Chapler 119, Flarida Statutes. | further certify that the information
indicaled on this report or supplemantal raport is Irue and accurate and that my signature shall have lhe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ajtachment with an address, with all other like empowered.

CIARIATI IDE-%"@/W zel Aul At sizrp

g29.5/5-005

oY 0767



