L L o FILED

2006 FOR PROFIT CORPORATION Ma 15, 2006 8:00 am

ANNUAL REPORT (AR) - 4

DOCUMENT # Po2000093053 Secretar Y of State
1. Entity Name 04-24-2006 90458 038 ***158.75
LYNNART CRAFTS, INC.
Principal Place of Business Maifing Address
916 LAKE ASBURY DRIVE 916 LAKE ASBURY DRIVE
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043 ”IIUI” m |||" M[" IIE mﬂ lla m] m“ ﬂm |Im I||I| “!I"llﬂ"
2. Principal Place of Business 3. Mailing Address
Suile. Apt. ¥, elC. Suite, Apl. ¥, elc. 151 MOORE CRZEQ34 (10/05)
Cily & State City & Siate 4. FEI Numbar Applied For
141847089 " [fRocapmionss
Zip Couniry Zp Country 5. Certilicate ol Status Dasired d ?:; :esq mm“"'
8. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name
(9:1L GE TEP?ES 'AASHBLgﬁF‘DRWE Sirest Address (P.O. Box Numbe: is Noi Acceptable}
GREEN COVE SPRINGS FL 32043
City FL l Zip Coda

8. Tha above named entity submits this staiement for the purpose of changing ils registered cffice of registered agent. or both. in ihe State of Florida. | am tarniliar with, and accept
the obligations of registered agent.

SIGNATURE

I DURE, FYDE) OF Dowideicd kT Of cp) Agent il L d (NOTE Reguioren Agery sgnaium reuaus 50 when reomaaing) DaTE

. FILE NOWNI'FEE'IS $150.00.
< Afer way 1, mmthlaessaono -
Malm Checl( Payabla ln Flnrlda Departmeﬂt 01‘ State

9. Elettion Campaign Finencing $5.00 may Be
Teust Fund Contribution. [ Added to Fees

10. GFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DINECTORS IN 11

HnLe D 7 petete TINE O crange [ Addition
NAME CLEMONS, ARTHUR NAME

SIREET ADDRESS |916 LAKE ASBURY DRIVE STRELT ADORESS

On-sT-¢ - |GREEN COVE SPRINGS FL 32043 are-s1-op

TILE D O Deleta TnE O Crange (] Addition
NAME CLEMONS, LINDA MWAME

STREET ADORESS | 916 LAKE ASBURY DRIVE SIREET ADDRESS

arv.st-np GREEN COVE SPRINGS FL 32043 CITY-S1-2F

e o T Datpte Bome - JCnege - Aticrtion
NME HAME

SEREET ADDAESS STREET ADDRESS

CITY-§T-2P GTY-SI-2P

TIILE 3 Oetete (.13 [Dcrange 3 Addition
MAME RAME

SIREET ADCRESS STREET ADORESS

CFY-S1-p Ty ST- 7P

e O Deiete e O Crange  [] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY- ST 7P CITY-ST- 2P

THLE 3 Delete me O Crange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

Y- $1.7P CITY.5T- 20

12, | hereby cerity that the information supplied with Ihis lifing does nat Gualily lor the exempiions contained in Section 119, Florida Statutes. | further cenify that the information
indicated on this repor or plemcntal feport is frue and accuiale and thal my signature shalt have Ihe same legat effect as it made under catn; thal 1 am an officer or direcior
of the corpotauon or me - ¢ ustee ed to execute this repert a3 required by Chapter 607, Florida Statutes: ang thal my name appears in Block 10 or Block 11

SIGNATUR
WMWWWMEWWMDMEROHWEWDR Carytues Prone #

s f/-#‘-f fa bt oz




