2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 24, 2006 8:00 am

DOCUMENT # P05000107073 ecretary of State
1. Entity Name
PRO CRAFT FLOORING, INC 04-24-2006 90387 048 ***150.00
Principal Place of Business Mailing Address
255 N WASHINGFON STREETLCT D 255 N WASHINGTON STREET LOT O - o
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084 o . ) :
e e AT REANEI
Suite, Apt. 4, elc. Suite, Apt. #, etc. 04472008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
80 — 29’))—777\0 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?i'gesm':?:;uma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDWARDS, JAMES D JR
255 N WASHINGTON STREET LOT D Street Address (P.O. Box Number is Not Acceptable}
ST AUGUSTINE, FL 32084 :
City FL Zip Coda

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

.SIGNATUHE%""“O Late &&*"‘—Gb QL 7120 Oy
nature, lyped or

printed name ol regisierad agent and Lile if #ab&;. {NOTE: Registared Agent signature requirad when reinstating) DATE
- FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
1 " After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
o
0, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14
THLE PRES O vetete MLE O change [ Additien
NAME EDWARDS, JAMES D JR HAME
STREET ADDRESS | 255 N WASHINGTON STREETLOT D STREET ADDRESS
CHTY-S7-2IP ST AUGUSTINE, FL 32084 CIry-st-aF
TITLE [ Delete TILE [Jchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§7-20P
MLE {7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57. 217 CITY-S1-2IP
TITLE [ Delete TILE (O Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TIME [0 Change 2 Addition
HAME NAME
STREET ADDRESS GiREET ADDRESS
cITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Cichange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on ny\is report or supplemenial 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 frustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1if
changed, or or an altachment with an address, with all other like empowered.

snenmuns:# Lo le Stoos fo e RO ) BOR-io )i

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OE-SIRECTOR 7 pae Daytime Phone # T




