2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000121275

1. Enlity Name

ED FLECHTNER CUSTOM CRAFTERS, INC.

Principal Place of Business

7696 SE 180TH AVE ROAD
OCKLAWAHA FL 32179

Mailing Address

7696 SE 180TH AVE ROAD
OCKLAWAHA FL 32179 ‘ | |

A*

!

Uuwv

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

FILED
Apr 09, 2007 8:00 am
ecretary of State

04-09-2007 90037 002 ***150.00

A

Suite, Apl. #, otc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)

City & State City & Slate 4. FEI Number Applicd For
NO-T APPLICABLE Sy y—

Zip Counlry Zip Counlry $8.75 additional

5. Cerlificale of Slalus Desired

|

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FLECHTNER, ED
7696 SE 180TH AVE ROAD
OCKLAWAHA FL 32179

Name

Strect Address (P.C. Box Number is Nol Acceplable}

Cily

FL Zip Code

8. The above named enlily submils this slatement for the purpose of changing its registorod offlice or registered agenl, or both, in the Stale of Florida. 1 am lamiliar wilh, and accept

the okligalions of regislered agent.

SIGNATURE

Sgnaluee, ypod of prited namne g reigiered agent and N © apploasic (NOTE Hepsieras Agent sigualur coured when oimslaiog)

UATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Addedto Fees

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1L P 1 Dalets 1t ] Change [ Adilion
NAML FLECHTNER, ED NAM

STRETT ADDRI s | 7696 SE 180TH AVE RD SIREET ADDRESS

oy stap | OCKLAWAHA FL 32179 eIy siAp

TILL T [ Dalete e (J Changa ] Addilion
ML FLECHTNER, MEGAN Na

sImT1 ApDCss | 7696 SE 180TH AVE RD SINT | ADDRESS

CITY - SI-7IP OCKLAWAHA FL 3217¢ Gl 1 AP

1L § 1 Detete T [ Change [ Addition
NAME FLECHTNER, RYAN NAML

STRITTADDRESS | 7696 SE 180TH AVE RD SIRIE | ADDRESS

ity s1-4p GUKLAWAHA FL 32179 ciy sIp

nm 1 Delete 1 ) Change ) Addition
NAME AN

STRCET ADDRESS SIE|ADDRESS

I S1-2IP Gy st Aap

11t O Dotale i [ change ] Addition
NAME NAME

SiRLL 1 ADDRLSS SHTETAIDRESS

CITY -ST-7IP iy 1 AP

nitt 7 Delete TIE CJ change [ Addition
NAKE NAM:

SIRLET ADDRISS STRCET ADDRESS

GITY ST-2P iy 1 AP

12. | hercby ceriify that the informaltion supplied with this iiling does not gualify for lho exemptions contained in Scction 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under calh: hat | am an officer or director
of the corporalion or the receiver or lrustee empowered to execule this report as required by Chapter 807, Florida Slalules; and thal my name appears in Block 10 or Block 11
il changed, or on an at) nt with, an address, with all oiher like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytree Poone &




