2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _7 Apr 18, 2006 8:00 am

DOCUMENT # P04000005921 - ecretary of State
1. Enlity Name
04-18-2006 90091 016 ***150.00

RHS HOME CRAFTSMEN, INC.
Principal Place of Business Mailing Address
2021 BAYSHORE DRIVE 2021 BAYSHORE DRIVE —
e e H"H“H“ “l" I‘I‘] m»llw Ilmll”’ ||’|’ |H|| ‘l"l “"l wm “ ‘ll‘
2. Principal Place of Business 3. Malling Address I
2l B/ l D 2024 AL, o/ L7—02.

Sune. ADIL#,,EIC. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

Cily & State City & Stale 4, FEI Number A}Uplied For
4/1’%% ,CZ‘ ﬂ‘ 20-0508117 Not Applicable

7ip 71 country 2p Couniry » ) $8.75 Additiona!
5,2’5—7K Q(: A/ 275A . 3 Z,b-?y &&é"’;‘f‘ 5. Certiticate of Status Desired [ Fee Hequiret; ana

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name R , N
SMITH, RONALD HILTON Ko Smitt

2021 BAYSHORE DRIVE Suget Address (P.0. Box Nurmber is NoLAcceplabie

NICEVILLE FL 32578 . 2N A AP E O
Wil drztel s~ L

Moy gpnids—r2a - FL (| $7E9L

8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent. or bolth, in the State of Florida. | am familiar with, and accept
he abligations of registered ggeant.

SIGNATURE 707( 2 H»'?-Ia;/é)&

Y
5!9nmum_ fypar m‘ﬁ?ﬂnm name ol registered agea: and Like it appbcatle (NOTE" Registerea Agent signalure reaurad whern renstlng) ¥ pate

" FILE NOW! FEE 1S $150.00.
..~ After May't, 2006 Fee Wil Be' $§550.00 -
J'Make Qhepk_'Pay"a”Ig_le-lp Florida I__Jg'pgrtmerit of,$tate s

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ pelete TITLE [ change 1 Adgitian
NAME SMITH, RONALD HILTON NAME

STREET ADDRESS (2021 BAYSHORE DRIVE STREET ADDRESS

ciiv-sT-2P  |NICEVILLE FL 32578 EITY-ST-21P

TITLE . O pelete TITLE [ change  [1 Addilion
NAME HAME

STREET ADDAESS . STREET ADDRESS

CITY-53-20P CITY-SI-7I®

ITLE 3 Delete TITLE ] Change  F_] Addition
NAME - - - ¥ HAME — - -

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-7IP

TITE O Delete TITLE (O Change [ Addition
NAME NAME

SREET ADDRESS STAEET ADDRESS

CITY-81-2IP CITY-51-21

i3 [ Delete TTLE [3 Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

orvY-81-2IF CIFY-ST-2IP

e O perete TE O change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS

CIy-s1-7P CITY-ST-ZP

12. | hereby certily that the informaticn supplied with this filing does nat quality for the exemptions contained in Section 118, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal affect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee smpowmered o execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11

it changed, or an an attachment with an addresg vith all c:ther like empowered.
L,
1o fole s26Btagy
T ¥ i e

SIG-—-N—RTURE: / LTS Quyhime Fhone §

sidnaTURE ARD TYPED OR PHINTED NAME OF SIGNING OFFICER O DIRECTOR




