2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P04000145203

1. Enlity Namo

CRAFT ALUM. INC.,

FILED
Mar 16, 2007 08:00 A
Secretary of State

Pringipal Place of Businoss Mailing Address
. T12 67TH AVE. W. 712 67TH AVE. W.
T e H"M" m Ilm mn Ilm IIU‘ "m UI“ IJIIJ l‘“l “H‘ ml' “Hll‘ “ ‘"l
2. Principal Placo of Businoss - No P.O. Box # 3, MailingAddross
207 e7H AU W), SnE
Suite, Apt. #, olc. Suite, Apl. #, otc. 1st MOORE CR2E034 (10/06)
City & Slale City & Stal 4. FEI Number _ Appled For
Qe diw —]—o N '{:[,. ) OS%M-L 42-1648721 Not Applicable
Zip County Zip Cogary N $8.75 Addttional
r] \’_L 0'] MM‘\ ‘)_e(‘ a 5. Ceriilicalo ol Stalus Dosired (| Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Reglstered Agent
Name

HECKMAN, DONALD H
2335 J 63RD AVE EAST
BRADENTON FL 34203

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

City

FL Zip Code

8. The abovo named enlily submits this-statemonl for-the purposo ol ehanging ila registerad oifico of rogisterod agent-ar-bolh=in-the Siate of-Florica~!am-lamiliar with; and accepi—|—

the obligaticns of registerod agent.

SIGNATURE

Sgnaiute, tyoed o prnted name of registered aguent and il it apphcable (NOTE: Regstered Agent sighaiure required whon rainstating)

DATE

FILE NOWI!! FEE IS $150.00
. ,After May 1, 2007 Foe Will Be $550.00 ., -
Make Check Payable to Florida Department of State

9.

Election Campaign Financing  $5,00 May Be
Trust Fund Conlribution  [C]  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
il P 1 Delete iy S O Change [ Adadion
ww | GRAFT. RICHARD uw 030 RS 012 150,00
SIRELT ADDRESS | 712 67TH AVE. W. STREF [ ANDRESS B Il
cIy-si-ap | BRADENTON FL 34207 CITY-81- A
TLE VP O pelete i [change [ Addition
NAME CRAFT, WILLIAM E NAML
SIRCTTADDrIss | 7315 43RD ST SR ] ADDIESS
CIIY - S[- 2P SARASOTA FL 34243 CIy-51-21p
nme [ pelete e O Change [ Adddlion
NAME . e By D, . -
STREET AUDRESS STRLE | ADDRESS
CITY-S1-7IP CITY-81- 7P
mu 7 Dolete i [ change (] Addition
NAME NAME
STREET ADDRI S SINET) ADDRESS
CITY-§1-/1p CI¥-51- 211
e 1 pelete THIF ] change ] Addilion
NAME NAM
ST ADDRESS STAICT ADDRLSS
CITY-s1-21p clry-si-2p
TLE 1 Delcte i [ change [ addition
NAMI NAMI
SIREET ADDRESS STREIT ADDRISS
CIRY-8T-71P CHTY- §T- 7P
P o

12. | horeby cerlily that the
indicated on this report
of the corporalion or the racejfer or [usieq ompoweged to
if changed, or on an gftachpfent wiyh lan adgross. wfh pill

SIGNATURE:

rmafon supplied with this [fihg does not qualify for the exomplions contained in Soclion 119, Florida Statutes. | further certify that the infermation
suppjemental report is lrue agcurala and that my signaturo shalt have the same le

2~19-

al ellect as il mado under oath: that | am an officer or director
ecylo this report as required by Chaplor 607, Florida Statutes; and that my namo appears in Block 10 or Block 11
e empoworod

[~ 99947 - 3901

k / SIGNATURE AND TYP1D10R anrswv‘dcnméﬁncsn OR HARECTOR

Date (aynrme Phone #



