FILED
2008 FOR PROFIT CORPORATION May 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P06000043737 Secretary of State
1. Entity Name 05-28-2008 90010 021 ***150.00
K W CRAFT ,INC.
Principel Place of Business Mailing Address
14319 HUNTERS RIDGE E 14319 HUNTERS RIDGE E
GLEN SAINT MARY, FL 32040 GLEN SAINT MARY, FL 32040 . .
TR e G G RO CE A A

Suite, Apt, #, etc. Suite, Apt. #, etc. 04302008 Chg-P CR2E034 (12/06)

City & State City & State \ 4, FE| Number Applied For

20-4584947 Not Applicable
2ip Country Zp Couniry s. Certificate of Status Desired O $8.75 Additional
. Fee Required
8. Name and Address of caudmnl Registered Agent 7. Name and Address of New Registered Agent
woe T Name

CRAFT, KERRY W - CoT
14319 HUNTERS RIDGEE N Street Addrass (P.O. Box Number is Not Acceptabie)

GLEN SAINT MARY; FL 32040 '

Tk e

City FL | Zip Code

&

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

SIGNATURE .
Sigraturs, typed or printed nama of 1egisterad agent and title | applcabie. (NOTE: Registarad AQant Spnutae roquard whe ratsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may B
After May 4, 2008 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS A.ND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P Co 7 Delete TmE [Dchange [ Addition
NAME CRAFT, KERRY W NAME
SIREET ADDRESS | 14319 HUNTERS RIDGE E STREET ADDRESS
CmY-5T-21F GLEN SAINT MARY, FL 32040 CITY-5T-2
E vP qmete e Mchange [ Addition
NAME CRAFT, MICHELLE L NAME
STREET ADORESS | 14319 HUNTERS RIDGE E STREET ADDRESS
GiTY-5T-2IP GLEN SAINT MARY, FL 32040 CITY-ST-21P
TMLE CEQ [ Deiete TITLE [ Change [ Addition
NAME CRAFT, KERRY W NAME
STREET ADDRESS | 14318 HUNTERS RIDGE E STREET ADDRESS
CTY-ST-2IP GLEN SAINT MARY, FL 32040 CITY-ST-2IP
TMme {7 Detete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIFY-$T-2P CITY-51-2IP
TMLE [ pelete TME [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TTLE [T Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IF

12. | hereby centify that the informati #d with this filim
indicated on this report or sup
of tha corparation or, e this re;

3 g em|
changed, or an arfattach it fwi e em

g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
ate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNAT | /A H-30-05 7Y-94/ Lo
lf 7 ﬂw“mmsnmpwwfmwrmnmmcm Date Daytime Phore #

&

7



