2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000096969

1. Entity Name
CRAFTSMAN HOUSE, INC.

Apr 14,2008 08:00 A
Secretary of State

Principal Place of Business

2955 CENTRAL AVENUE
SAINT PETERSBURG, FL 33713

Mailing Address

2955 CENTRAL AVENUE
SAINT PETERSBURG, FL 33713

DO NOT WRITE IN THIS SPACE

A A

04102008 NoChg-P  CR2E034 (11/05)
4. FEI Number Applied For
86-1082236 Not Applicable
$8.75 additional

5. Certificate of Status Desired 0 Fes Required

8. Name and Addross of Current Registered Agant

SCHORR, JEFF
822 BAY POINT DRIVE
SAINT PETERSBURG, FL. 33708

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent. ,

SIGNATURE

Signature, typed of printad name of registered agent and fitle if applicatie.

(NGTE: Reglsiared Ageni signature required when rensiaung) DATE

FILE NOWI! FEE 13 $150.00

Aftor May 1, 2008 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE D

NAME SCHORR, STEPHANIE

STREET ADDRESS | 822 BAY POINT DRIVE
CIry-§1-21P MADEIRA BEACH, FL 33708

TMLE D

NAME SCHORR, JEFF

STREET ADDRESS | 822 BAY POINT DRIVE
CITY-$T- 2P MADEIRA BEACH, FL 33708

TME

NAME

STREET ADDRESS
Ciry-s¥-21p

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

THALE

NAME

STREET ADDAESS
CIY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fili
indicated on this repon or supplemental report is true an

does not qualify for the exemplions conlained in Chapler 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer o1 director
of the corporation or the receiver or trustee empowered lo 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 an address, with all other like empowered.

SIGNATURE:

s /lo fog ()3 781




