2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 20, 2006 8:00 am

DOCUMENT # P05000009645 ecretary of State
1. Entity Name LY * ok ok
INTEGRI-CRAFT, INC. 04-20-2006 90170 028 150.00
Principal Place of Business Mailing Address
604 FAITH TERRACE 604 FAITH TERRACE : S B 23
MAITLAND, FL 32751 US MAITLAND, FL 32751 US N qﬁ“"')ag
S s R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
25-196%42 7] Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent
Name S - .
SCHOON, DOUGLAS H CHoO N | Vovoinsg B,
2535 ELIZABETH AVENUE Street Address (P.O. Box Nurnber is Not Acceptable)

ORLANDO, FL 32804
W04 FATH TewveacE

™ MAITLAND FL[%5 <

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

SIGNATURE
Signatura, typed or prinied name of regislered agent and tile if applicable. (NOTE: Ragistared Agant skinalure requirec whan reinstaling) DATE
FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TILE P [ Delete TILE O Change [ Addition
NAME SCHOON, DOUGLAS H NAME
STREET ADDRESS | 2535 ELIZABETH AVENUE STREET ADDRESS
CITY-ST-2P QRLANDOQ, FL 32804 CTY-51-2P
THLE O Detete T OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE 3 Delete TiIE [ Charge ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-28P
TITLE O Delete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/
TITLE O pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered o 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 attachment with an address, with all other like ernpowered.

SIGNATURE: |_2rm £ — Doviin< U. Scdoon 4/1/ 06 407 - 8411043

SIGRATURE AND TYPED OF PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phong #




