% FILED
. 2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretal’y of State
DOCUMENT # P93000002061 03-08-2006 90177 015 ***150.00

1. Entity Name
CARECRAFT OF FLORIDA INC.

Principal Place of Business Mailing Address
547 SW. VIOLET AVE. 541 S.W. VIOLET AVE.
PORT ST. LUCIE, FL 34983 PORT ST. LUCIE, FL 34983

R

01252006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PN . AP T

65-0380245 Not Appiicable
5, Certficate of Status Desired (] ?g;fq mm'

— 6. Mame and Address of Curront Rogistersd Agent - = = - - —=

17 BN VIOLET AVE. DO NOT WRITE
PORT ST. LUCIE, FL 34983 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of reqisifred snant . ..,

SIGNATURE - . M =
Sigran=* gyped or printed name of registersd agent and tte it appécable. {NOTE: Registered Ageni signature required wher reinsiasing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. [ Added toFees
10. OFFICERS AND DIRECTORS |
TILE D
RAME LICCIONE, JOHN J

STREET ADDRESS | 541 S.W. VIOLET AVE.
CITY-ST-2IP PORT ST. LUCIE, Fi. 34983

NAME REx AT, NDREWS
swemiooRess [ 3G9 v w BAYONET Pl
avstwe | Finsen Beach #f 34559

TTE S E TALERS, I

TIME
NAME

vsan DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST1-21IP

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
|nd|caled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under cath; that | am an officer or director
the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed of oh an anachmemw% all ather ke empowered
SIGNATURE: : < - 22-06
wgh

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dase Daytirne Phone 8




