. 2006 FOR PROFIT CORPORATION
y ANNUAL REPORT {(AR)

FILED- - -

1. Entity Name

TiM INMAN'S NATURECRAFT, INC.

DOCUMENT # P04000037713

Mar 27,2006 08:00 AM
Secretary of State

Principal Place of Business —  Mailing Address
4665 EVANS LANE 4665 EVANS LANE
W PALM BCH FL 33415 W PALM BCH FL 33415

L

2. Prreipat Place qf Busingss 3. Maibng Address
Suiie. Apt. #, eic, Suite, Apt. #.elc. 1st MODRE CRZEQ34 {10/05)
City & Stale City & State 4. FEI Number Appled Far
. 45"0_536277 Wat Appﬁcai
Zp Cauatry Zip Country 5. Conificae ol Staws Dasired 0 geae‘ge?q:i?:cijﬁma‘
T 6. Name and Address of Current Reglstered Agent F. Mame and Addﬁsiai Mew Registered Agent
Name
ﬁggg&g&ﬁg -{ng Sueat Addrass (P.Q. Box Number is Mot Acceplabie)
WEST PALM BEACH FL 33415
Gty T FL [ Zip Code

the oblgations af registered agant.

"B, The aove named entity subirmits this statemant for the puipose of changing iis registered office or registered agent, or both, in the State of Florida, | am familiar with, and ac;c.e.-;.

SIGNATURE
Sigitralure, fpRef o DOINC Datrg of tenrisleied agent ard vk i Ao INGIE Ragslared Agent skinature ropieed whio, randtalingd DATE
FILE NOWIT! FEE -’? S150.00 . . B. Electon Campaign Financing $5.00 mMay =
- After May 1, 2005 Fea Will Bp §550.00, ... .. Trust Fund Contripution. {1 Added to Fees
Make Check Payable te Florida Pepartment of State
1. OFEICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND OIRECTONS I 14
ans DFS 3 oeele TITLE I Ol Change T3 acdne
NAME INMAN, TIMOTHY HAME
STRLES ADTFESS | 4665 EVANS LANE STHEE} ADDRESS UR0OR0482276
Cire-st-2P |W PALM BCH FL 33415 CIrY-sy-2¢ 04/11/05-B0065-006 150,00
TmE ovT 1 Detete e 03 Crange [ Addition
HAME TAMMARC, JO-ANNE NEML
STREET ADORLSS | 4565 EVANS LANE - SIREET ADDRESS
CiTY-§7- & W PALM BCH FL 33415 iy §I- I
g 3 elete e 1 Change T3 Additian
KAML NAME
SHREET XDDRESS SIRLLT ADURESS
City-sf-2IP cify-si-ar
- .
e 3 oslete HILE [ Crange [ Additicn
NAME MAKE
STREE T AULIRLSS SIATEY ADDRESS
CITy-st-1P —J CINy-53-2F
HIE ] Deete T O Change [ Addision
HAC HAME
STREET AOTRESS SIRELT ADDRESS
LIFY-5T-7P Y- SI- 1P
TIE 3 perere g O Crange T Addilian
NAME MANE
STRILT AGDRESS SIRIET ADORESS
CHTY-57-21P { LITY-S1- 20
12. [ hereby cerbly that the informalion suppked win tus fling does not qualdy for the exempiions centained in Section 118, Flarida Statutes { furthes centify that the information -
indicatad an i teport of supplemental reper is true and accurate and that my signature shall have the same legal effect as Jf made ynder catly; that | am an officer or disector
of the corporation Qr the receiver of rustee empowered 1o execuls this repont as required oy Chagter 807, Flarida Statules; and that my pame appeas in Block 10 or Block 11
if changed, or on ar 8 reent with an addrefs, with afl other hke empoweted. .
_ - 315-8323
SIGNATURE: e Towwaro Léd[d b BR-315-932
PRINTED NAME OF SIGMG OFFICER OR INRECTOR 7 obm Daytoe Prone & -



