AMENDED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT .

Fi

DOCUMENT # P96000050349 LED

1. Entity Name

R.N. CRAFT, INC. 06 JUL 27 Py 2: 07

scun [0 E OF STATE

Principal Placa of Business Mailing Address ’”J AHASSE E F FLORID A

1432 BILOXI COURT 1432 BILOXI COURT

PORT ORANGE, FL 32119 PORT ORANGE, FL 32119

F e s I RHVE RN MR
Sulte. Apl. 8. atc. Sulte. Apl. #, etc. 02082008  Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For

59-3385183 Not Applicable
Zip - Couniry e Gouniry 5. Certificate of Status Desired ] Ei'gfqlﬁg:fo"al
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Ragistered Agant
CRAFT RUDOLPH N Name  Sheila M. Craft
1432 BI.LOXl COURT Street Address (P.C. Box Number is Nol Acceplabte)

PORT ORANGE, FL 32119 : -
1432 Biloxi Court

Gty  port Orange FL |Zi§§Ti9

. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accapt

the obligations of !eg’;(;red genl
SIGNATURE ///ﬂ /7/)0 W /77/21’ _g/ ﬁ/:f é

Sinnﬁlura\med of prraad name | aheg\s i pgeol nd(laﬁwﬂcable {NOTE; H 41aroc Agent signalute wqured whan remslalmn]/ DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE (D::AFT RUDOLPH N B Delete TITLE S R QCIB" O Aadition
NAME HAME - -—
. T A S
STREET ADDRESS | 1432 BILOXI COURT STREET ADDRESS 8 Ll ]b DU]43 ﬂﬂ% **51
CiTY-51-21P PORT ORANGE, FL 32119 GiIY-S1-21P
TILE ovs 3 Delete TITLE b,p,v,s,T AN change [ Adaition
HAME CRAFT, SHEILAM NAME
STREET ADDRESS | 1432 BILOXI COURT STREET ADDRESS
ciry-51-7p PORT ORANGE, FL 32119 CiTY-ST-2IP
e O Delere TiRE {Jchange [ Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N GITY-51-ZiP
HTLE O petete RE [C Ghange ] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CIY-§1- 2P CHY-$T-2IP
TILE v 3 Detete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTy-S1-23 CITY - §T-20P
ITLE [ Detete TILE [Ochange  [3 Addition
NAME NAME
STREE) ADDRESS SIREET ADDRESS
CaY-S1-2IP Cily-§1-2p

12, | hereby certily that the information supplied with (his tiling doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental repart is true and accurate and that my signature shall hava tha same legal efiect as it made under oath; that | am an officer or directar
of the carporation or the reg er r trustes empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, or on an attachm an address, with all other like empowered.
SIG NATURE:/A

v «ff + President 777ﬂ%, 3/ Du0bs

Pll) g
SIGRATURE ANDTYPED OR PmurED{nnnEpﬁ'smmun 0¥F|CE?6R BIRECTOR 7 0 Daybma Phone #




