2008 FOR PR&Fl,T CORPORATION | FILED
ANNUAL REPORT Jan 14, 2008 8:00 am

DOCUMENT # P03000055331 Secretary of State
1. Entity Name
PROCRAFT CUSTOM STRUCTURES, INC. 01-14-2008 90105 001 ***150.00
Principal Place of Business Mailing Address
3408 AMBERIACK DR P.0. BOX 1502 S e
HERNANDOG BEACH, FL 34607 BROOKSVILLE, FL. 34605
N D O 0 G
P. 0. BDX baY
Suite, Apt. #, elc., Suite, Apt. #, eic. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
AR PE KA, F L 03-0519417 Naot Applicable
p Country le“'lb_:q Cou&ws A 5. Certificate of Status Desired [ ?igfq Addtional
_6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MCELRCY, DONALD R -
3408 AMBERJACK DR Street Address (P.O. Box Number is Not Acceptable)
HERNANDO BEACH, FL 34607
City F L Zip Code

8. The above named emity.sﬁbmits this statement for the purpgse of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accent
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of regsstarad agent and tle it applhicabie, {NOTE Registered Agent signature required when remstating) DATE
FILE NOWIR. FEE IS $150.00 3 Eloction Compaign financing_ $5.00 may Be
Amter May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTSD 1 Delete THLE Ol change [ Addition
NAME MCELROY, DONALD R NAME
STREET AGDRESS | 3408 AMBERJACK DR STREET ADDRESS
CITY-ST- 2P HERNANDO BEACH, FL 34507 GiTY-ST-2IP
TITLE [ pelets TITLE [O change [ Addition
RAME NEME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-5T-2IP
JWE_ ). e P O Delete TILE [ Cnange [ Addition
NAME ' NAME T
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-57-2IP
TILE [ pelele TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-87- 2P
TOILE O oelete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST- 2P
TILE [T Detete THLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP

12. | hereby cerﬁg that the information supplied with this ﬁhn does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true an aocura:e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute 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 attachment with aryaddgags, with all other like empowered,

1A AT ID



