FILED

2007 FOI::&SEER%%%%%RA“O“ Apr 26,2007 8:00 am

r of State
DOCUMENT # P05000009645 ecretary
1. Entity Name 04-26-2007 90211 022 ***150.00
INTEGRI-CRAFT, INC.
Principal Place of Business Mailing Address -
604 FAITH TERRACE 604 FAITH TERRACE
MAITLAND, FL 32751 IS MAITLAND, FL 32751 S . .
. 'L i ‘

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ﬂ “i ‘

Suite, Apt. #, etc. Suite, Apt. #, 8tc. 02032007 Chg-P CRZE034 (12/06)

City & Stale City & State 4. FEI Number Applied For

25-1908427 Not Applicable
dp Country Zp Country §. Certificate of Status Desired 1 fg';?q ll:;d’:d'rlional
. Name and Address of Current Registersd Agamt 7. Name and Address of New Registerad Agent

Name

SCHOON, DOUGLAS H
604 FAITH TERR Street Address {P.O. Box Number is Not Acceptable)

MAITLAND, FL 32751

City FL Zip Code

8. The above namec entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep!
the obilgations of registered agent.

SIGNATURE
, typed or premed name of registered agent and tie f applicabie. (NOTE: Agent vequred when DATE
FILE NOWIll FEE IS $150.00 8. Blection Campaign Financing $5.00 may Bo
After WMay 1, 2007 Fee will be $550.00 Trust Fund Contribution. {1 AddedtaFees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P {7 Detere e : £ Charge [ Addition
NAME SCHOON, DOUGLAS H NAME Sedoo, Do;,‘_;-;AH;
STREET ADDRESS | 2535 ELIZABETH AVENUE STHETADRESS | @4 FAN\TR T =
coy-si-2¢ | ORLANDO, Fi, 32804 CITY-ST- 2P MaoTeany, Fi 3214
TmE 7] Detete TIME [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2P
e £ Detete TME ) [C3change  [J Adition
NAME MAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P GITY-SI-2P
THLE [ petere TRE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CATY-ST-2P
TILE 1 Celeie TE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-§7-2P CAY-ST-2P
TNLE 1 peete TILE Ficmnge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57- 2P

12. | hereby ceriify that the information suppliea with this filing does not qualify for the exemplions contained in Chapter 119, Flotida 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: thal | am an officer or director
of the corporation or the receiver of irustee empowerad {o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agoress, with all other like empowered,

SIGNATURE: L o —— Dovecns B o Screonl  Aalor  (4o7) Bar-Tos3

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 6 Fhone #




