L
- *3006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 18, 2006 8:00 am
DOCUMENT # P04000173569 I Secretary of State

1. Entity Name 07-18-2006 90085 040 ***150.00
CRAFTSMENS WOODWORKS, INC.

Principal Place of Business Mailing Address
614 8THST. N. 614 8THST. N, kLA DU
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701

0 0

07062006  No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e Ropied o

20-2099837 Not Applicable

O $8.75 additional

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

Al DO NOT WRITE
ST. PETERSBURG, FL 33‘(.01 _ IN THIS SPACE

'

’

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

the obligationg of registered agent.
SIGNATURM eﬂﬂ/ﬂﬁ’j ﬂ7{¢’45 & l 12 )Qb
.lwedorplintadnarr? egistared agent and tille if applicable. {NOTE: Registeroa AQent signature recrdrod when reinstating) DATE 7

FILE NOW!l! FEE IS:$150.00 9. Eiection Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b), F.S., the
Due by Septembér 6, 2008 Trust Fund Contribution. 0 Addedto Fees corporation did not receive the prior notice.
10. : Q'FFICERS AND IRECTORS |
TITLE DPT =
NAME PETERS, THOMAS ..
STREET ADDRESS | 614 BTH ST, Neo-m * u
CiTy-Si-2P ST. PETERSBURG, FL 33701
TTLE D
NAME PETERS, SHERYL

STREET ADDRESS | 614 8TH ST. N.
CITY-ST-2IP ST. PETERSBURG, FL 33701

TILE
NAME

iy DO NOT WRITE

v IN THIS SPACE

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TILE

NAME

STREET ARDRESS
CITY-S1-2P

12. I'hereby cenify that the information supplied with this filing does not quality for the exemptions conained in Chapter 119, Florida Statutes. | further certify that the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legai affect as if made under oath; that | am an officer or director
of the corporation or the, receiver or trustee empowersd to executa this report as required by Chapter 607, Fiorida Stawutes: and that my nama appears in Block 19 or Block 11 if
changed, or on asz: attaghment with.an ad ith all other fike empowered.

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #



