2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 09, 2006 8:00 am

DOCUMENT # P05000125658

1. Entity Name
TOWNECRAFT S.F. CORP

Secretary of State

08-09-2006 90013 025 ***550.00

Mailing Address

9861 W. SAMPLE RD # 277
CORAL SPRINGS, FL 33065

Principal Prace of Business

98671 W. SAMPLE RD # 277
CORAL SPRINGS, FL 33065

G555 Toler BV, | 0595 Caolliwr IV

AT R

Suite, Apt. #, elc.

#3% . 64" 4> -

08072006  Chg-P CR2E034 (11/05)

City & State ity & State 4, FElNupber . 4 . Applied For

I\‘ QPE‘ AN FL . f\i Q_P(J/) F‘L ‘ 5\6 3 L’"?’f ?’/ 3 Not Applicable

gpq ” L_l Countryu S A % &f, | } \_/ i CoumryL( f A. . §. Certificate of Status Desired O ?g.;gqmtﬂ;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name i — -
ACCOUNTING SERVICE INC .
10015 TWIN LAKE DRIVE Street Address {P.0O. Box Number is Not Acceptable}
CORAL SPRINGS, FL 33071
City FL I Zip Code

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 abligations of registerec agent.

SIGNATURE

Signature, typed or printed name of regrsiered agent and e it applicable.

(NOTE: Registered Agent signaturne fequired when ranstating)

DATE

FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution Added to Fees

Due by September 6, 2006
10, OFFICERS AND DIRECTORS 11. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TIFLE P [ detete TITLE A 6 i O Change [ Addition
NAE GALLEGO, LUZ P NAVE lux ¢ a leq Cz, -
STREET ACGRESS | 10640 NW 39 ST stheet aporess | €Y 360 MO VVO C t v o 3035
urv-s-2p | CORAL SPRINGS, FL 33065 avse |Noples FL o O3Hid
TLE [ Delete TLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIFY-ST-ZIP
TMLE [ Delete IME [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TNLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP GITY-ST-7IP
TimLE 3 Delete TILE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2IP
TILE C e ) [0 Delete TLE O Change [ Addition
NAME I T NAME
STREET ADDRESS { *~ STREET ADDAESS
GITY-$1-2IP CITY-$1-2IP

12. | hereby 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 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 of direclor
of the corporation or the receiver or frustee 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 witly @ address, with all other like empowered.

SIGNATURE: un’i)‘ ' 2.

SIGNATHRE AND TYPED OR merr:nauuz OF BIGNING OFFICER OR DIRECTOR

§-0Y-06-29-935 Yo7 .

Daytime Phone &




