FILED
2008 PO NNOAL REPORT 01 Apr 20, 2005 8:00 am

DOCUMENT # P03000144417 ecretary of State

CRAFTMEN BUILDERS. INC. 04-20-2005 90292 039 ***150.00

Principal Place of Business Mailing Address
1993 W ALBURY PLACE 1993 W ALBURY PLACE ,
CITRUS SPRINGS, FL 34434 CITRUS SPRINGS, FL 34434 :

2. Principal Place of Business 3. Mailing Address

L

1922 _W.Albury Hacol 1a3% wW. A\%RAC

Suite, Apt. #, elc. Suite, Apt. 4, elc. 04162005 Chg-P CR2E034 (10/03)

4. FEI Number Applied For

ity & State City & State .
é ﬁ'rULS :’\»"Q( \h@\&ﬁ. C\_ s Y AMGS PL. 03-0532279 : Not Applicable
321'3‘(_,_ 5\1 Ccl{ng ﬁ guq gq Cl;\'-uahsv r 5. Certificate of Staws Desired [ ?eee-gesq Sf:;”m"ﬂ'

&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

"DIXON, KEVIN K
151 E. HIGHLAND BLVD. . Street Address (P.O. Box Number is Not Acceptable)
INVERNESS, FL 34452

City FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
¢ Signalture. typed or printec name of regislered agen and tile it applicatle. (NOTE: Regislerad Agent signatum required whan reinslating) DATE
- FILE NOWHII FEE I3 $150.00 - Election Campalgn Fnancing  , $5.00 mey B
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTCRS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiTLE P ; ] Delete TITLE . [l Change [ Addition
HAME HAGEN, SANDRA L NAME
STREET ADDRESS { 1983 W ALBURY PLACE STREET ADDRESS
GrY-sT-2P CITRUS SPRINGS, FL 34434 CITY-ST-O7
TITLE VST [ petete TMLE [ Charge [ Addition
NAME HAGEN, MATTHEW P NAME
STREET ADDRESS | 1983 W ALBURY PLACE STREET ADDRESS
CITY-ST-2P CITRUS SPRINGS, FL 34434 . CITY-ST-2P
ILE £ Delets TLE [ crange [ Addition
NAME NAME
'STREET ADDRESS - _ STREET ADDRESS .
ciry-$1-2p CITY-ST-2IP
TILE - 7 pelete TITLE : ) [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-P
e [] Delete TMie [ change [ Acsition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CRY-S51-2P CIrY-$1-2P
e . 1 Desete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P ;[ A . CITY-51-21P

12. | hereby certify that the information supplied wilth this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Siatutes. | jurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowesgd lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, wigf all'other like empowered.

SIGNATURE:

. - S P



