FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000141405 05-03-2006 952277 016 ***150.00

1. Entity Name

OWEN DAVIS CRAFTY COVERS INC

Principal Place of Business Mailing Address
898 NE 30TH CT. - 898 NE 30TH CT.
OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334 38 11
A e —— JIUT A RO moe i
Y2 FG ReALE T o B
Suite, Apt. #, etC. Suite, Apt. #, etc. :
P J,S_ 04242006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FE| Number Applied For
AN A LEE A~ 20-1761901 vryw—
“p Gouniry ?le?_gj—/ ) % “#)5 5. Certificate of Status Desired _ﬁ[:] . ?g_'gfqgf:g“““al
6. Name and Address of Current Ragislared'Agant’ 7. Name and Address of New Ragistered Agent
‘ Name -
DAVIS, OWEN DAy, O/~
898 NE 30 CT. Strest Address (P.C. Box Nymber is Not Acce Ia)
OAKLAND PARK, FL 33334 Ga2. G ,j g/—;;‘,g}ibo,,/; LELD) . #-
Cit i
"CnKitE FL [’33%<,

8. The above named entity submils this starement lor the purpose of changing its registered oflice or registered agenl, or both, in the State of Florida. | am lamiliar with, and accept

lhe abliga, | registered agenl,r
SIGNATURE & — Uy 28 ob

Signature, typed or printed rame of registered agent and litle if applicable {NOTE Hegistered Agent signaturo reguired whan reinstatng) DATE
FILE NOW!Il FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
HTLE P O pelete TIME O change [ Aodition
NAME DAVIS, OWEN NAME
SIAEET ADDRESS | 898 NE 30TH CT. SIREET ADDRESS
cny-Si-2iP OAKLAND PARK, FL 33334 Chy-si-zip
TITLE O Detete TLE O change  [F Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
eY-5T-2IP CITY-SI-2IP
NiLe [ Detere TiLE O change [ Addition
NAME NAME
STREET ADDRLSS STREET ADURESS
CITY-81-4iP CITY-51-21P
L [ pelete TOLE Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Gy S1-2IP CITY-S1-2IP
TILE O peee e Clchange [ Adeition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-21P CitY-Si ZIP
e 3 velete ML Ol change [ Aadilion
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY-SI-2IP Ciry-St-2Ip

12. | hereby cerlily that the information supplied wih this lilng does not quality for the exemptions contained in Chapter 119, Florida Slatutes. | further certily that the information
indicaled on lhis report or supplemenial report is true and accuraie and that my signature shalt have Ihe same legal effect as it made under eath; that | am an officer or direclor
of the carporation or the receiver or lruslee ampowered (0 Bxacute this repart as required by Chapier 607, Flonda Stalutes: and (hat my name appears in Block 10 or Block 31 il

changed. or on an aitach with an address, with all other ke empowered.
U 28 b A5Y 666 536l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytne Phone ¥

SIGNATURE:




