2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000075580

1. Entity Mame
FULL MOON CRAFTSMEN INC

#

Principal Place of Busmess Mailing Address
12005 VERA AVENUE 12005 VERA AVENUE
TAMPA, FL 33618 TAMPA, FL 33618

R

04212008 No Chg-P CR2E034 (11/05)

Apr 28,2008 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE par=royere. Roried Fo

05-0602391 Not Applicable
, $8.75 Addttional
5. Cenificate of Status Desired ] Fee Required

6. Namo and Address of Currem Registored Agent

12005 VERA AVENUE DO NOT WRITE
TAMPA, FL 33618 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pinted nama of registored agent and thie f appicable. {NOTE. Reg)sleiod Agont signatiio rogured when romstating) DATE
FILE NOWII!_FEE IS $150.00 9. Etection Campaign Financing $5.00 may Bo
After May 1, 2008 Feo will bo $550.00 Trust Fund Contrilbution. [0  Added to Fees
10. OFFICERS AND DIRECTORS ]
TTLE D/P
NAME WHALEY, ROY A IR
STREET ADDRESS | 12005 VERA AVENUE
CITY-ST- 2P TAMPA, FL 33618 | J[”:”:”:”:iﬂfg 4E8
Tme 05/2 1880031007 150,00
NAME
STREET ADDRESS
CITY-ST-2IP
THLE
NAME

Pl DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2IP

TM.E

NAME

STREET ADDRESS
CITY-8T-2P

T

NAME

STREET ADDRESS
CITY-ST-2P

12. | heteby certify that the informanhon supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that tha information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal eflect as if made under oaih: that | am an officer or director
of the corporation or the recewver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an al ment with an address, with all other like empowered.

SIGNATURE #% ‘M//ﬁéﬁ %S08 Ri3-Lo\-AR00

SIGNATURE AND TYPED G PRANTED NAME OF SIGHING OFFICER OR DIRECTOR Dayume Phaone ¢




