FILED

May 12, 2008 8:00 am
2008 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P94000069177 05-12-2008 90116 001 ***300.00

1. Entity Nama

HOME CRAFT BUILDERS, INC.

Principal Place of Business Mailing Address
26650 ST RD 54 PO BOX 1598
LUTZ, FL 33548 US ZEPHYRHILLS, FL 33540  US 66010498

LT

04222008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE S FENe ApIea

59-3269139 Not Applicable
" . $8.75 aaditional
5. Certificate of Status Desired [ ] Fes Required

6. Name and Address of Current Registerod Agent . R s I

D850 STATE D 54 DO NOT WRITE
LR FL 33548 IN THIS SPACE

8. The abova named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
tha obligations of registered agant.

SIGNATURE
Signature, typed or prinled name of regisiered agent and title il uppiubh (NOTE: Registerad Agent signature required whan reinsiating) DATE
FILE NOWII FEE IS $150.00 8. Elsction Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fao will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS I
TMEe D
NAME RUSCH, LARRY

STREET ADORESS | PO BOX 1598
CITY-S1.2P LUTZ, FL 33549

TITLE

NAME

STREET ADDRESS
CITY-ST-29

TLE
NAME

s " DO NOT WRITE

L’I;i IN THIS SPACE

STREET ADURESS

CIrY-sT-21P f‘;

TITLE

NAME

SIREET ADURESS
Ciry.§1-2P

1IMLE

NAME

STREET ADDAESS
CITY-51-2P

12, ( hereby centify that the informalion supplied with this rill‘né; does not qualify for the exemplicns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and acgurate and that my signature shall have the same lggal effect as if made under ath; that 1 am an officer or director
of the corporation of the receiver of trusies empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with afl other like empowered.

\.
\)
SIGNATURE: <l Seen S AN “/‘/L‘-/‘e% 813991~ 1177

BIGNATURE ANG TREED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




