2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # P04000066886

1. Entity Name
DETAIL MAN, INC.

Secretary of State

05-02-2007 90076 025 ***150.00

Principal Place of Business

3988 US 1 SQUTH #417
ST AUGUSTINE, AL 32086

Marling Address

1960 US 1 SPMB 79
ST AUGUSTINE, AL 32086

. e &L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

T

Suite, Apl. #, stc. Suite, Apt. #, etc.

03202007 Chg-P CR2ED34 {12/06}
City & State City & State 4. FEI Number Applied For
20-1044079 Not Applicable
Zip Country Zip Country ‘ . $8.75 Additional
5. Certificale of Stawus Desired 0 2. Required
6. Name and Address of Current Reglstered Agent 7. Neme and Address of New Raglstered Agent
: Name

HOPCRAFT, ANTHONY F
907 PALERMO RD
ST AUGUSTINE, FL 32086

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL |

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of registered agent.

t am familiar with, and accept

SIGNATURE :
, Signature, typad o printed name of registierad agenl and (e f appscable.

(NOTE: Regisierad Agent signature required whan reingtating)

DATE

FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe

Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVS ] Delete TITLE [J Change ] Addition
NAME HOPCRAFT, ANTHONY £ NAME
STREET ADDRESS | 907 PALMERO RD. STREET ADDRESS
CITY-S1-29 ST AUGUSTINE, FL 32086 CITY-ST-2IP
TME 3 petete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-S1-2IP CIrY-ST-2P
TRLE 1 velete TMLE [ Change ] Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
ML (] Detete TILE DO change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
cY-ST1-7P CITY-ST-2P
THLE 3 Detete TiME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST-2P
TME [ pelete TIMEE {J Change (] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-§7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an gificer or director
ol the corporation or the receiver or frustes empowered to execuie this report as required by Chapter 607, Ferida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Uy - 377-388Y
(] 7

'?f/v ) f// ( 779.»




