Al

2008 FOH‘rPROFlT CORPORATION

ANNUAL REPORT (AR)

A

DOCUMENT # P03000131762

1. Entity Name

THE RIGHT ANGLE CRAFTSMAN, INC.

FILED
r 25,2008 8:00 am

ecretary of State

04-25-2008 90137 039 ***150.00

Prircipal Place of Business

368 MCKENZIE RD
CANTONMENT Fl. 32533

Mailing Address

368 MCKENZIE RD
CANTONMENT FL 32533

2. Prncipal Place of Business - N P.O. Box #

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, aig.

1st MOORE

IO B

CR2E034 (10/07)

City & State City & Staie 4. FEI Number Applied For
33-1075565 Not Apglicabie
Z Countr Zi Count " , it
" uniy F -niry 5, Certificate of Status Desired O $8.75 Additional
it fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FAXON, LARRY W
368 MCKENZIE RD
CANTONMENT FL 32533

4

Street Address {P.O. Box Number is Not Acceptable)

Lity

Zis Code
FL |

8. The above namec entity submits this statsment for the puraose of changing its registered office or registered agent, or Coth, in the State of Herida. | am familiar wih. and accept

the obligations of registerad agent.

SIGNATURE

i

Sagntere, pad of £IR] Lade 3 pniend agect wt SLe anplcazie.

GIE Regusled Agent sgrnture fotquuese wrals Zmstilieg

DATE

9. Eleciion Carmnpaign Financing $5.00 may Be
Trust Fund Contridution. [ Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE p O deete TITLE TiChange [ Aadition
NAME FAXON, LARRY W WAME
STREET ADDRESS | 368 MCKENZIE RD STREET ADARESS
CIFY-5T-21P CANTONMENT FL 32533 CITY-3T- 2P
TITLE V1§ Waem TILE ] change [ Aadition
HAME FAXON, DIANN M HAME
STREET ADDRESS | 368 MCKENZIE RD STAEET ADORESS
CTY-57-719 CANTONMENT FL 32533 CITY-ST-7IP
HiLE 7 Desele WILE O Change  [T] Additien
HAME HAHE
SREETADGRESS | —™——— —  ~ 7 - I TT TWTSTREETAGDRESS | T Tt T T —
OITY-5T1-21P CITY-5T-2IP
TIRE 7 Duiete 1iLE 3 Change [ Addition
HAME HAME
STREET ADGRESS STAEET ADIRESS
CIFY-ST-21P CiTY - 57-2ZIP
THiE O Deiee TILE [} ciange [ Addition
NAME HAML
STREET A0GRESS SIREET ADDRESS
oITY-ST-219 It - §3-71P
TIRLE [T Delete TITLE ] changs (] Acdition
NAME NAME
STREET AGGRESS STREET KDORESS
CITY-ST- 7P CITY-ST- 2IF

12. | hereby certify that the intormation supplied with this filing does nat qualiy for the exemptions containgd in Section 119, Flerida Statutes. | further certify that the intormation
indicatad on this report or supplernental report is rue and acourate and that my signaiure shall have the same legal efteci as if made under oalh; that 1 am an efficer or direcior
of the corporation or the receiver or trusiee empowered Lo execute this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with ail oiher like empowered,

SIGNATURE:

T

4-10-0%

\_afenaTure ANGFTRED OR PRINTED NAME OF SIGNIN

;E CER OR DIRECTOR

GCata Cayeme Froir &




