2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 18, 2007 8:00 am
Secretary of State

DOCUMENT # P04000141405

1. Enlity Name

OWEN DAVIS CRAFTY COVERS INC

05-18-2007 90029 012 ***150.00

Principal Place of Businass

898 NE 30THLT.
QAKLAND PARK, FL 33334

Mailing Address

4289 REFLECTIONS BLVD
#1056

SUNRISE, FL 33351

gulrers

L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . . Sutte, Apt. 4, etc.
Suite. Apl. #. e1c wie, Apt- 4. eie 04232007  Chg-P CR2E034 (12/06)
City & State L. Cily & State 4. FE| Number Applied For
20-1761901 Not Applicable
Zi it Zi Count "
Zip Country ® Hy 5. Certilicaie of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme b i TV WV
DAVIS, OWEN _ 7 hat <
LVD #105 traet SS ox Number ig Not Acceplatgé) )-/ -
4289 REFLECTIONS B e poreen) | e A

SUNRISE, FL 33351

7233
A<

Clifer g K 2

FL | #5s ,

8. Tha above naged.entily submits this statement for the purpose of changing its registered offica or registarad agent, or both, in the State of Florida. | am famiiiar with, and accepl

SIGNATURE

4 23 o7

signature, typed or printed name of registered agent and

Inle f 2DDiICaDIR (NOTE Registered Agent Ssigralile 186 wed when enstating)

DATE

FILE NOW1!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

Frusl Fund Contribution. Added 10 Fees

After May 1, 2007 Fee will bo $550.00

1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG QOFFICERS AND DIRECTORS IN 1

HILE P [ pelete ILE [ Change [ Aadition
NAME DAVIS, OWEN NAME

SIREET ADDRESS | 898 NE 30TH CT. SIREET ADDRESS

CITY-S1-21P OAKLAND PARK, FL 33334 Ciy-st-aip

TIILE [J etete e [ Change ] Acdilion
NAME NAME

STREET ADDRESS SIHEET ADDAESS

CIy-81-ZIP CIY-§I-£IP

HiLE [T Delete itk [ Change [ Additien
HAME HAME

SIREET ADDRESS SIEET ADDAESS

CITY-51-2F CHy-S1-21

DILE [ petete TLE [ Change [ Addition
NAME NAME

STREET ADDAESS SIHEET ADDRESS

oIY-§1-ap CITY-ST-2IP

TILE [ pelele AL [ Change [ Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

Cmy-g1- 2k CIFY-S1- 2P

HiE [ oetete nite [ change  [J Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CIFY-§1-2p CHY-§1-2p

12. | hereby certily that the infarmation supplied with this tiling does not quality for the exemplions contained in Chapler 119, Florida Stalutes. | lurthar certify that the information
indicated on this report or supplemenlal report is trug and accurate and that my signature shall have the same legal effect as it made under cath. that | am an officer or ditector
of tha carparation or the reggver or lrustee empowered Lo execute Lhis reporl as required by Chapter 607, Florida Statutes; and Lhat my namie appears in Block 10 ar Black 11l
changed, or on an altacl ith an address, with all cther like empowered

) N
SIGNATURE: A S e

bY
SIGNATURE AND TYPED OR PRINTED NAME OF 3/GNING OFFICER DR DIRECTOR

Y, Iz'sloq Sy 9 R174

Daté

Dayyme Phare #




