2006 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT ——— - Apr 26,2006 08:00 AN

DOCUMENT # P03000157629
T Bt e Secretary of State
CRAFT HOUSE HOBBY SHOP, INC
Principa! Place of Business o ) Maﬁif\g Address
1378 N MILITARY TRAIL 1379 NMILITARY TRAIL
WEST PALM BEACH, FL 33409 WEST PALM BEACH, F1. 33409
= T — [RCH AR RN

Suite, Apt. #, atc. Suite, Apt. #, etc. 04182008 Chg-F CR2E034 (11/05)

City & State City & Siate ’ 4. FEiNumber Applied For

59-2815647 Mot Applicable
Zip Courtry ze Courury 5. Certificaie of Status Desied [ ffe -gesqgffé“"“ﬂ‘
6. Name and Address of Current Registered Agent ) " 7. Name and Address of New Registered Agent
) "] Name
HART, JOYCE S T —
104 DOGWOOD ROAD Street Address {P O, Box Number is Not Acceptatie)
WEST PALM BEACH, FL 33409
City FL i 2Zip Code

8. The above named entity subrits this statement for the purpose of chianging its registered office or registered agent, or both, in the State of Florida. ¢ amn familiar with, and asccept
the abligations of ragistered agent.

SIGNATURE _. — .
Signaturs, typaat or pinted name of reistered agent and fine ¥ applicable {NOTE Registeres Agant signaturd required when zeinst DATE
FILE NOWII! FEE IS $150.00 8. Eloction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. [0 Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme FRES T Deiste e - O Chenge [ Addiion
NAME HART, JOYCE S HAME
STREET ADORESS | 1004 DOGWOQD RCAD STREET ADDRESS
CITY-§T-2P WEST PALM BEACH, FL 33409 oy -S7-2P
THLE 1 Delele TITtE O Change (3 Adcition
NAME NAME
STREET ADDRESS STREEY ADDRESS
LITY-ST-2P Gl y-S7-2P R
' R0 =
i O Delete e ey “S% J:Hud
o e 05/0B/05-80054-01E 156, 75
STREET ADDRESS STREET ADDRESS
CITY - 87T-Z1F Ciyy-§1-2P
TMLE Ooeiee  § e Ol change [ Addition
HAME HAWE
STREET ADDRESS . STREET ADERESS
GOy -57-2P oy St-2e
e " K Ol ctange [ Adeilion
NARSE HAME
$TREET ADDRESS SIREET ADORESS
CITY-57.2P CiY-ST- 1P
e ' ' 1 Detete me ‘ [ Change L3 Addition
HAME NAME
STREEYT ADDRESS STREET ADDRESS
CITY-57-2I7 Ciry-§1- 2R

12. | hereby certify that tha information supplied with this fiiing doas Gt qualify Tar $he exemptions &hained In Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same Jegal effect as If made under oath; that | am an officer or direcior
of the corporalian ar the receiver or lrustea empowered 10 axecule this repon as required by Chapler 807, Florida Statuteg; and that my name appears In Block 10 or Blogk 11 #

changed, or on an aliachment with an a rez/z’;jzr;j L;/o?jo;; 015’ @é[)é@.ﬂ‘?é(/

SIGNATURE: =
E AND TﬁEDDﬂ PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Caytime Prone 4




