FILED
2006 FOR PROFIT CORPORATION Aug 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

LB
1. Entity Name
BALL AND CLAW CRAFTMEN INC.
Principal Place of Business Mailing Address
1004 WILDWOOD LANE 1004 WILDWOOD LANE
VALRICO, FL 33594 VALRICO, FL 33594
ie, Apt. #, etc. ite, Apt. #, 8tc.
Suite. Agt. #, et Suite. Apt. #, etc 07252006  Chg-P CR2E034 (11/05)
City & State City & State 4. EEl Number Apptied For
0 - RS015/7 Not Applicable
Zi Count Zi hd -
7 ountry P Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Nameg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARRETTA, JOHN A
1004 WILDWOOD LANE Street Address (P.O, Bax Number is Not Acceptable)
VALRICO, FL 33594
City FL 1 Zip Code
8. The above named entity submits this statemnent for the purpose ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cfxggistered age / /
¢ 0
SIGNATURE _ 9 5 6
Signature. lyped or printed name ol régistered agent and lile it applicabe. (NOTE: Registerad Ageni signature réquired when reinstating) / { DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 petete TITLE O cCrange [ Addition
MAME MARRETTA, JOHN A NAME
STREET ADDRESS | 1004 WILDWOOD LANE STREET ADDRESS
CITY-ST- 2P VALRICO, FL 33594 civy-51-5¢
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O etete THILE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CITY-ST-27P CITY-§1-21P
TIILE O oelete TITLE O Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
ME O petete THLE [J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
TIEE O Celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and {hat my name appears in Block 10 or Block 11 if
changed. or on &n astachment with an address, with all other like empowered.

SIGNATURE: (O M"U o6

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR / Da(e/ Daytime Prone #




Florida Annual Report

Qoocqu—ap 8/25/06
T S Y00 057 HE

From: Ball and Claw Craftsmen Inc.

To whom it may concern,

Please, please waive the late fee of 400.00. This is my first year in
business and no one told me I had a annual report to file with your office nor did
I recieve any mailing telling me you were going to be looking for this. I only
recieved a letter as ing me where my late papers are. I also do my own taxes. Im
just a sub-contractor that HAS to be incorporated. This is not by choice. I have no
gmp?ozees and Im a_single parent not recieving child support that im owed. So, again
im asking you to please waive that fee this one time.

Thank You,
John Marretta
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