L

{ 2006 FOR PROFIT CORPORATION | FILED

4 ANNUAL REPORT | Apr 17,2006 08:00 Al
DOCUMENT # P04000025636 T Secretary of State

1. Enlity Name
RHAT CRAFT, INCORPORATED

Princlpal Place of Business Mailing Addfeés
11723 WATER BLUFF DR EAST ) 11723 WATER BLUFF DR £AST
JACKSONVILLE, FL 32218 IRCKSONWILLE, FL 32218

- AR AR

04072006 No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE =T FopiedFr

20-0761004 Nol Applicable
; : $8.75 additionat
5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

Teioow D e DO NOT WRITE
MIAML Bt 33145, IN THIS SPACE

8. The above named entity submitls this statement for the purpose of changing its registered office or registered agent, or bosh, in the State of Forida. | am familiar with, and accept
the obligations of registored agent,

SIGNATURE

Sigrature. typed or printed name af registered egen! and e if applicadle (NOTE. Registared Agent signabure required whan rslinstating) . " DATE
2. Elsction Campaign Financing "$5.00 Moy Be
Aﬂef %:yﬁ?ﬁ;é%ﬁ?feiziﬁlsg .35850.00 Trust Fund Centribution. 3 . Added to Fees
12, OFFICERS ANG DIRECTORS |
L PSTD
HAME RHATIGAN, DOUGLAS B

SIRZETABDRESS | 11723 WATER BLUFF DR EAST
CITY-5T-2P JACKSONVILLE, FL 32218

me ORI EAET

STREET ADORESS R R S S M R S S SR L
oT-5T-2p

e

NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GiTy-53.20p

THE

NAME

STREET ADDRESS
oiy-Si-2k

TITLE

NAME

STREET ADDRESS
CATY-ST-ZP

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained iy Chapter 118, Florida Statutss. | lurthey cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oalhy; that | am an officer or direclor
of the corporation or the receiver or trusice empovwgred o exscute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10or Block 11#
changed, or on an aiachment witl an addrass all athy powarad.

Qo4 -
SIGNATURE: /L /S //Pﬁ Q§ J 38363

FFICER OR DIRECTOR Daylime Phone #

ED R PRINTED NANE OF SIGNIN




