2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000131762

1. Entity Name

THE RIGHT ANGLE CRAFTSMAN, INC,

3

Pringipal Place of Businoss

368 MCKENZIE RD
CANTONMENT FL 32533

Mailing Address

368 MCKENZIE RD
CANTONMENT FL 32533

2. Principal Place ol Business - Ne P.C. Box #

3. Mailing Address

FILED

Apr 27,2007 08:00 AM

Secretary of State

NG A

FAXON, LARRY W
368 MCKENZIE RD
CANTONMENT FL 32533

Suile, Apt. #, alc, Suiie, Apl. #, alc. 15t MOORE CR2EQ34 (10/‘06)
City & Slate City & Slate 4. FEI Number Applied For [
-107556
33-1075565 Notl Applicable |
- c -
Zp Caunlry Zp ountry §. Certilicato of Staius Desired O §8.75 Additional
Fee Required
6. Name and Address ot Current Raglstered Agent 7. Name and Address ot New Registered Ageni
Name

Slroct Address (P.O. Box Number s Not Acceplable)

Cily

F

L l Zip Coda

SIGNATURE

8. The above namoad onlity submuls this stalemenl for the purpose of changing 1ls rogislerad oflice of registered agenl, o boih, in the Slalc of Flonda. | am famifiar wilh. and accapl
lho obligations of registered agent,

Sgnaie yped of printed norme of [gISIered Agant and LG ¢ Apuikasie

(NOTE: Reguiergad Agert skgnatuns rogared when rensiahie )

UATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

Trusl Fund Contribution.

8. Election Campaign Financing

$5.00 may Be

O Added to Fees

|

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

t: P O perete T T e S
i FAXON, LARRY W " o MAOOOUTIESSE T T

stver 1 oo | 368 MCKENZIE RD ST AODI S U/ 1070 7-20075-023 150,00

Cily-s1-71p CANTONMENT FL 32533 CIEY-817IF

nm VTS [ pelete i (] Change [ Addltion
NAML FAXCON, DIANN M NAME

SIRLLIAUDHLSS | 368 MCKENZIE RD SIREE | ADDRY S5

CIY-$1-7I CANTONMENT FL 32533 Chy-s1 7ie

nie [ petete i [ change [ Addilion
NAMLE NAME

SIRELT ANDRLSS STRILM | ADDNI S5 o
Y- SI-21P CIY-81 2P i - )
HItE [Z] Detete mr CJ Change [y ~eetilion
NAML NAMI

SIFLET ADDRE S4 SIRFET ARDRLSS

CIY-$1- /P CIY-5-2p

mr ] Delete 1. [ change [ Addiaon
NAME NAME

STRLET ADDRESS SIRIL ) AU SS

chyY-si-71p CITY-51- 7P

TiLE O pelele 1L [ Change ] Addition
NAMI, NAMI,

SIREET ADDRESS SIRLET ADDR S8

EIY-$1-£1P CITY-$1-41P

TURE AND'

»

PED ORPRINTED NAME OF SIGNING OFF

OR DIRECTOR

“Hz23) b

Oare

b

Daytma Phono #

12. !'hereby cerlify that the informalion supplied with thig filing dees net gualily for the cxamplions conlainad in Seclion 119, Florida Statutes. | further certify Ihat tho information
indicalgd en this report or supplomenial raporl is rug and accurale and thal my signalture shall havo the samao legal effect as if mado under oath; that | am an oflicer or director
of the corporation or tho roceivor or frustoe empowared 1o execule this report as roeguirad by Chapler 607, Florida Statulos: and that my name appears in Bleck 10 or Block 11
if changod, or on an attachment with an addross, with all olner like empoworad.

SIGNATURE:




