2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P940003392%%7

1. Entity Nama
SPECTRUM CRAFT PRODUCTS, INC.

May 02, 2008 08:00 AN
Secretary of State

Mailing Address

PO BOX 130
TARPON SPRINGS, FL. 34688

Principal Place of Business

26 HIBISCUS STREET N

TARPON SPRINGS, FL 34689 us
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d‘ 2 N PR Namber AppTea For
59-3263832 Not Applicable
5. Certificate of Status Desired X ?&ggﬁfﬂ“"”a'

6 Name and Addrcsa of Current Registered Agant

KARANTONIS, PETER
26 HIBISCUS STREET N
TARPON SPRINGS, FL 34889
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8. The above named entity submits this statemant far the purpose of changing its registerad offi
the obligations of ragistered agent.

SIGNATURE

e or registared agent, or both, n the State of Floriga, | am familiar with, and accept

Signatura, typad of pnrtad nama of registe/ed agent and tite i appucanie. (NQTE: Regrstered Agant

sipnature reguireo when reinsisting} DATE

9. Election Campaign Financing

FILE NOWIl! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

PD

KARANTONIS, PETER

26 HIBISCUS STREET N
TARPON SPRINGS, FL. 34689

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2F

TITLE

NAME

STREET ADDRESS
CiTy-5T-2F

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TRLE

NAME

STREET ADDRESS
CIY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-51-ZIP
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12. [ hereby certify that the information supplied with this filng doas not qualify for the 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 same Jegal effect as if made undar oath: that | am an officer or direcior
of the corporation of the receivar or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutas; and that my name appaars in Block 10 or Block 11.1f
ghanged, or on an attachment with an address, with all cther like empowered.

77/&*,&/

SIGNATURE: Peter Karant

onis  April 19, 2008  727-942-7733

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phona #



