2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000121275 Apr 10, 2008 08:00 A!
o e Secretary of State
ED FLECHTNER CUSTOM CRAFTERS, {NC.
Prncipal Place of Business Maling Address
7696 SE 1B0TH AVE ROAD 7696 SE 180TH AVE ROAD
R
2. Ponzipal Place of Busiress - No PG, Box # 3. Mailing Aderass
Suits. Apl. # elc Suile, &nt. #, g:C. 1st MOORE CR2ED34 (10/07)
Ciy& 5 Cny& S . FEtNu Applied For
ty ale My ale 4 i Number NO-T APPLICABLE Nzr;g,i;b,e
Zp Couniry Zp Country 5. Certficate of Status Desissd [ ??egfq 3:1:{;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame i
FLECHTNER. ED .
7696 SE 180TH AVE ROAD Suraet Aduress (P.O. Box Number is Not Azceptablg)
OCKLAWAHA FL 32179
City FL Zip Code

8. The above named ertily submits this staisment ‘or the pursose of charging its reqistered dffice or registered agent. or oot in the Swute of Flerida | am famitiar with. and accept
it

the ouigalans/ozais-y;e; % :é ;
SIGMATURE W L

4 \H;re. Iyped o i e~ o LR Tr g gert oo e Farpl zazio, INGTE Pegiserac Agorl b JInoLa fequires v “airislr g DATE

£ FILE:NOW !t FEE-IS $150,00.
fter May: 1, 2008 Fee Will Be 5550 00 W
Make Check Payable to Florida Dcparlment oi State

9. Eiection Carmodign Financing $5.00 May Be
Trust Fund Conrribution. [0 Added to Fees

16. “GFTICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e p 1 geete THLE O chasge ) Aggimon
HAME FLECHTNER, ED NAME UONNa0eEI1 64

STREET ADDRESS | 7696 SE 180TH AVE RD STREET ADDRESS (452 06— ':;U! Iti[i 2095 {5000
ory-5T-7°  |[OCKLAWAHA FL 32179 CITY-57. 2P fe.c o

TILE T 1 Deete THLE OJCrange [ Addilien
NAME FLECHTNER, MEGAN HAME

STREFTADDRESY | 7696 SE 180TH AVE RD STRFFY ARDRISS

oT-sT-2r |QOCKLAWAHA FL 32179 CITY-51- 21

IMLE S (3 peete TITLE {7 thange [T Addinon
M FLECHTNER, RYAN bt

STREET ADDRESS | 7696 SE 180TH AVE RD STRFET ADDRESS

GI-ST-2%  |OCKLAWAHA FL 32179 LiTY-5T-2/p

ik [ peete TILE [3Change [ Addition
NAMS HAME

STREET ADLRLSS SYREET ADDKESS

ary-ST-2p CITY-51-2P

TILE 3 peele TMLE [F crange  [J Acthtion
NAMEL NAMT

SIREET ADDRERS STREE! ADDHESS

CITY-ST- 2P CITY-§1- 2P

TITLE [J osele TLE I Crange [} Aaditon
NEE HAME

STREET ADORESS STREET ADDIRESS

oire-St-2e CITY-§7-2IF

12. | hereby certity that the information suophed vwih this filing doas not quahfy for the exemetions contained in Section 119, Flenda Statutes. | urtner certfy that the informations
indicated on this report or supplemental raport is re and accurate ansg that my signature shall have the same legal effect as if made under oath; that | am an ¢fiicer or direclor
ot the corporation or tne receiver or trustee empowered lo gxecule Lh|s report as required by Chapter 607, Florida Siatutes: and that imy name appears in Block 13 or Block 11

if charged, or on an attacl En éddreaﬂ, with ail olher Iwk(l empowerad. / /

SIGNATURE;
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dayimo Frone 2




