FILED
" 2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000043737 05-02-2007 90086 027 ***150.00

1. Entity Name

KW CRAFT ,INC.

Principal Place ¢f Business Mailing Address e u v

14319 HUNTERS RIDGE E 143719 HUNTERS RIDGE E

GLEN SAINT MARY, FL 32040 GLEN SAINT MARY, FL 32040

TSRO LR |
Suite, Apt. #, etc Suite, Apt. #, alc. 04262007 Chg-P CR2E034 (12/06)
City & State City & Siale 4, FEI Number Applied For

20-4584047 Not Applicable
Zp Country = Zp Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Mame and Address of New Registered Agent

Name

CRAFT, KERRY W
14319 HUNTERS RIDGE E Street Address (P.O. Box Number is Not Acceptable)

GLEN SAINT MARY, FL 32040

City FL I Zip Code

8. The above named entity subimits this statement for (he purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accapl
the obligations of registered agent.

SIGNATURE A
Signature, yped or prnted name of regrstered agent and tite il applicable. (NOTE: Regisiered Agent sigrature required when reinsigling} DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 7 Delete TILE [ Change [ Adedition
NAME CRAFT, KERRY W NAME
STREET ADDRESS | 14319 HUNTERS RIDGE E STREET ADDRESS
CITY-ST-2P GLEN SAINT MARY, FL 32040 CITY-ST-21P
TITLE VP 7 Delete TiLE J Change [ Addilion
NAME CRAFT, MICHELLE L NAME
STREET ADORESS | 14319 HUNTERS RIDGE E STREET ADDRESS
CiTY-ST- 2P GLEN SAINT MARY, FL 32040 CIy-S1-2IP
TILE CEO O Celete TImLE [J change [ Addition
NAME CRAFT, KERRY W NAME
STREET ADDRESS | 14319 HUNTERS RIDGE E STREET ADDRESS
CrTY-Sr-ap GLEN SAINT MARY, FL 32040 CITY-ST-2IP
TITLE [ elete TILE ] change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CiTY-ST. 2P CITY-Si-2p
TifLE [T Detste L ] Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§t-2P CHY-5T-21P
THE . ] pelete TILE [l Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P Cify-S1-2Ip

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statuies. | further certily that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcltor
of the corporation or the recgiver#f trustee empowerad 1o axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altach ith an address, with ali other like empowered.

SIGNATURE; o kepw Gl Y-30-07  Fey-Fbo- 5549

[ [. ?hun: AND TYPEQ OR P?)xﬁﬁ NAME OF GFFicEAbR DIRECTOR Date Dayime Fhone #
g



