2007 FOR PROFIT CORPORATION FILED

" '~ ANNUAL REPORT (AR) May 14,2007 8:00 am

DOCUMENT # 94000092177 Secretary of State
1. Enlity Name
-14- 077 004 ***158.75
SPECTRUM CRAFT PRODUCTS, INC. 05-14-200790
Principal Place of Business Mailing Address
1452 L & R INDUSTRIAL BLVD UNIT 3 PO BOX 130
LQRPON R LTJgRPON R HII“II’ ”l m” Wl"”’ IIIH ||W Im ‘l“l”ll‘ Hl”‘"‘l Ill‘m ’l ’II’
2. Principal Place ol Business - No P.C. Box # 3. Mailing Addross
26 Hibiscus Street N. same as above
Suite, Apl. #, ole. Suile, Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & State City & State 4. FEI Number Apptlied For
Tarpon Springs, FL 59-3293832 Not Applicable
P 34689 Counry USA Zie Country 5. Cerlilicate of Stalus Desirod 2%} gg'gfqlﬁi%m“"a'
6. Nama and Addresas of Current Ragistered Agent 7. Name and Address of New Reg!stered Agent
Name
KARANTONIS, PETER Peter Karantonis
1452 L & R INDUSTRIAL BLV D Slreet Address (II:.O.-Box Number is Noi Acceplable}
TARPON SPRINGS FL 34689 26 Hibiscus Street N.
City ] Zip Code
' Tarpon Springs FL | i 32689

8. The above named enlity submits Lhis statement for the purpose of changing its rogislared office or registered agent, or bolh, in Ihe Slate of Florida. | am familiar with, and accept
Ihe obligations of rogistered agent.

SIGNATURE 7/)6 // e President March 20, 07

Signature, typed o printed name Oﬁglstefsd agent and Lie I anplable. (NOTE: Reqistarod Agen signature required when reinstating ) DATE

FILE NOWH! FEE IS $150.00 .
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

.10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE PD [ Detets m PD X Change ] Addslien
STREET ADoREss | 1456 L&R INDUSTRIAL BLVD. SIRETT ADORESS 26 Hibiscus Street N
.§- TARPON SPRINGS FL 34689 _§]- .

CITY - S§-2IP CITY-S1-7IP Timy rpnn qpri hgq' FL._34RR9

THILE [ Delete THLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-21P CIIY-51-21p

mip =~ =T — ST T Epeiwe T T gTIE T

i T change [ Addilion

NAME NAME
SIRELT ANDRCSS SIRFET ADDR S5

CINY-87-7IP CIY-8T- AP

TILE O pelate 111 ] Change [ Addilion
NAME NAME

STREE | ADDRISS SIRIET ADDRESS

CilY-S1-1Ip CHY-ST-2IP

THLE [ Delete e T change (] Addifion
NAME NAML

SIRELT ADDRESS SIREI') ADDRESS

CIY-S1-aP cny-s1-21p

THLE O Delete Hity [0 change  [] Addition
NAME NAM

SIRLE] ADDRESS STREET ADDRESS

CITY-S1-7IP Ciy-s1-2p

12. | hereby cerlity thal the informalion supplied wilh this liling doos not gualify lor the exemptions contained in Section 119, Floriga Slatles. 1 furlher certify that the information
indicaled on this report or supplementlal report is true and accurate and that my signature shall have lhe same legal effecl as il made under oath; thal | am an officer or diractor
of the corporation or Lho receiver or rustee empowered to execule this repor as required by Chapter 807, Florida Slalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an altachmenl wilh an address, with all othar like empowerod.

SIGNATURE: /(/.L 03-20-2007  727-942-7733

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phone #




