FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000094351 05-02-2006 90232 039 ***150.00
1. Entity Name
FLORIDA CRAFTSMAN, INC.
Principal Place of Business 'Mailing Address . . .. v - o
3988 MANATEE AVENUE EAST 3988 MANATEE AVENUE EAST
SUITE 2C SUITE 2C 800 33888
BRADENTON, FL. 34208 BRADENTON, FL 34208
e g NIRRT MORA R
_ 0, Rox 508578
Suile, Api. #, etc. Suite, Apt. #, etc, 03102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
Sarcsota , FL 37-1441317 Not Appiicable
Zip Country Z% Y23 1 Gountry 8. Certificate of Status ODesired [ g‘g‘;z‘l’:‘f‘;m""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BERGS, ROBERT L
3988 MANATEE AVE EAST, #2C Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL. 34208

A City ' ' FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or ragistered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE o i : o
. 7 Swigrature, fyped or pinied name of r-g‘il,eled agent s lide i apphicabla. {NOTE: Aegistered Agen! nignature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Camgaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 - Trust Fund Contribution. [0 Added to Fees i
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VP O betete THE {4 Change (] Addilion
NAME SALZLEIN, EARL L ’ HAME
. F-J
SIREET ADDRESS | 1560 S, ORANGE AVE, swerrness | 3GE 8 Maaatee Aus £ #2c
cir-si-z¢ | FORT MEADE, FL 33841 o5t | Readeaton FL IY208
TITLE P O pesete e [ Change  [ZJ Addilion
HAME BERGS, ROBERT L HAME
STREET ADDRESS | 3988 MANATEE AVE, E #2C STREET ADORESS
CiY-S1-2iP BRADENTON, FL 34208 CiY-S1-2IP
TILE ] Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P
THLE [ Detete FIME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST. 7P
TITLE 7 Delete TOLE O change [ Addition
NAME NAME
STREET ADDRESS | _ . ) STREET ADDRESS
CIrY-§1-2P . CITY-ST-21P
TME 3 Delete TILE ' o O change [ Acdition
NAME B NAME
STREET ADDRESS STREET ADDRESS . - -
CITY-§7- 2P : CITY-ST. 2P - ——— - . e e

12. | hereby cerlify that the infarmation suppiied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal etfect as il made under oath; that 1 am an oflicer or direcior
of the corparation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and Ihal my name appears in Block 1G of Block 11 4
changed. or on an allachment with an address, with all other iike empowered.

SIGNATURE: Z qé»r (obect L, Bc ey IR

SIGMATURE AND TYPED OR PRINTED NAME QF SiGNING OFFICER OR TIRECTOR ) Date Daytme Phone §




