2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2008 8:00 am

DOCUMENT # P04000022983 ecretary of State
GO OR CRAFT PAINTING. INC 04-30-2008 90187 049 **%150.00
Principal Ptace of Business Mailing Address
208 BENT ARROW DR 208 BENT ARROW DR
DESTIN, FL 32541 DESTIN, FL 32541
s O 6 T A
Suite. Apt. #, etc. Suite, Apt. #, etc. 04172008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
90-0147456 Not Applicable
. ,-,?if—:_. - - __:FC?? rll: e Zip Country 5. Certificate of Status Desired I ?g‘;il‘:?::hm'
— 8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent =~

Namg

PASKE, CHRIS B - .
208 BENT ARROW DR Street Address (P.O. Box Number is Not Acceptable)

DESTIN, FL 32541

City FL l Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am famitiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signetura, typed or printed name of regstonsd agent and tite if appliceble. {NOTE: Raptmned Apar signative mequired when ranstatng) DATE
3 . 9. Blaction Campaign Financing $5.00 may Be
Altor oy 008 oo oil b 580,00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Detete TME {C1Change 7] Addition
NAME PASKE, CHRIS NAME
STREET ADDRESS | 208 BENT ARROW DR STREET ADDRESS )
CITY-ST-2IP DESTIN, FL 32541 CITY-ST-21P .
TME VPD - ) Dekets Tme O change [ Addition
NAME HAYNES, RAY NAME
STREET ADIRESS | 208 BENT ARROW DR STREET ADDRESS
CAY-ST.ZIF DESTIN, FL 32541 CIFY-ST-1P
TMLE SD 1 Detete TIMLE [l change  [J Addition
NAME STRECKER, LOUIS 1l NAME
STREET ADDRESS.|.621. SANDALWOOD DR . ooo- . STREET ADDRESS . - —_ = e i e . - e =
CITY-ST-2P DESTIN, FL 32541 CITY-ST-ZP
TIRLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
e T Detete Tme [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcTY-ST-2IP CITY-S1-21P
Tne 3 Delete TILE [ change [ Aodition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-51-71P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions corttained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this raport or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receivgres trustg@tempowered to x| a ute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachmesp regg, with all othef life empowerad.

SIGNATURE:

LKW Py
NTED NAME OF SIGNING OFFICER CR DIRECTOR




