FILED

2006 FOR PROFIT CORPORATION ! Jun 26, 2006 8:00 am
ANNUAL REPORT . . Secretary of State
DOCUMENT # P04000075580 - « SER 05-05-2006 90179 017 ***150.00

1. Enity Name
FULL MOON CRAFTSMEN INC

Principal Place of Business Maiting Addrass A .
12005 VERA AVENUE 12005 VERA AVENUE bbudb7dl

03262006 No Chg-P CR2E034 (13/05)

DO NOT WRITE IN THIS SPACE g Ao

05-0602391 Not Appiicable
5. Certificate of Status Desked [ ?2-75 M:dmoml

8. Rame snd A of Current Reglistersd Agent

12005 VERA AVENUE DO NOT WRITE
TAMPA, FL 33610 IN THIS SPACE

8. The above named entity submits this Statement for the purpose of changing hs registered offica or registered agent, or both, in the Siate of Itymumt with, and accept

s =W Vi 2 YeE

Wuwﬂ-mmawupﬁunlw (NOTE: Re Agert sigr e v / DATE
9. Election Campaign Financing £5.00 Be
“m::f;f.?mm':&l:;‘g 'swsso.no Trust Fund Contribution. O  Added .,'32,
10. OFFICEARS AND DIRECTORS |
ME oP
NAME WHALEY, ROY A IR

STEET Aporess | 12605 VERA AVENUE
CITY-ST-2# TAMPA, FL 33618

Mg

HAME

STREET ADDRESS
CiTY-$1- 2P

TME
NAME

o DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
GrY-51-aF

TME

NAME

STREET ADDRESS
Y- 5129

e

HAME

STHEET ADDRESS
GHY-S1-2P

12. | hereby certify that the intormation supplied with this f::? does not qualify tor the exemptions contalned in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true accurate and that my signamse shall have the same legal effect as if made uncler cath; thai | gm an officas or disector
aithe c ion or the or this report as required by Chapter 607, Flovida Statutes: and that my name appears in Block 10 or Block 114
changed, or on an atiachment

trustee amp 3 10
anaddresa.wi%ﬂ ' N
SIGNATURE: Z U/[ yz fA YA

ROWeIad,
LGMATUKE AND TYPED DR PRINTED NAMME OF Orps DRECTOR Dayive Prone 3

yd
[~




