2007 FOR PROFIT CORPORATION FILED

« ANNUAL REPORT Apr 30,2007 08:00 AM

DOCUMENT # P82000009588

1. Entity Name
CRAFTSMAN GROUP, INC,

Pringipal Place of Businass Mailing Address
5509 IKE SMITH RD 5509 IKE SMITH ROAD
PLANT CITY, FL 33565  US PLANT CITY, FL 33565 US

A A A

01152007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =TT ApaTEa For

59-3151960 Not Applicable

" . $8.75 Additional
§. Certificate of Status Dasired O Fae Required

6. Name and Addross of Currant Reglsterad Agent

2508 IKE SITH RD DO NOT WRITE
PLANT CITY, FL 33565 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalre. lypsd or printed nama of regalered aganl and ttie if applicable. (NCTE Ragistered Agent signature raquirad when rainglaling) DATE
9. Eloction Campaign Finangi ) 00 rTL ‘JUF W‘
FILE NOWIII FEE IS $150.00 + Election Campaign Finanoing . $5.00 MayBe | 157757k 1] &x 150, 00

After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. E‘ Added to Fees = -
10.” QFFICERS AND DIRECTORS [ l
TMLE D
NAME JONES, BRUCER

STREET ADDRESS ;| 5500 IKE SMITH ROAD
CITY-S1-2IP PLANT CITY, FL 33565

THILE P

NAME HEIL, DESMOND
STREET ADDRESS | 5505 IKE SMITH RD
CITY-5T- 2P PLANT CITY, FL

TITLE
NAME

iy DO NOT WRITE

- * IN THIS SPACE

NAME
STAEET ADDRESS
Ciry-§1-21

TILE

NAME

STREET ADDRESS
CiTy.51-2IP

T

NAME
STREET ADDRESS
GITY - 51-2IP

12, | hereby cerlify that tha information supplied with this filing doas not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | ar an officer or director
of the corporation or the receivar or trustes ampowered 10 exacute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if°
changed, or on an attachment with.an add yith all ather like empowered.

SIGNATURE: w— PNs,‘Jmf‘ Y~ 3507 C?,} )9‘@@ 024

SIONATURE AND TYPED rR PVHED HNAME OF SIGNING OFFICER OR DIRECTOR Date Daylixme Phone #




