2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 12, 2008 8:00 am

DOCUMENT # P96000058023

1. Entity Name
TECH-CRAFT INC.

Secretary of State

(05-12-2008 90028 022 ***150.00

Principal Place of Business

22079 US 19N
CLEARWATER, FL 33765

Mailing Address

22019 US 19N

us CLEARWATER, FL 33765 US

| illﬂllﬁ\llﬂiﬂliﬂllﬂlﬂllll[l\llﬂﬂllﬂMﬂ!ﬂllﬁllllll

2. Principal Place of Business - No P.O. Box # 3. Mailing Address : 7
O Clnallengee B oL, QS Lok 7
g‘&ﬁ‘i 95/ N Suite, Apt. #, etc. 05072008  Chg-P CR2EQ34 (12/06)
City & Stata . City & State 4. FE! Number Applied For
LN FL 59-3389336 Not Applicable
SZ%SS L C&m% A zp Couniry 8. Certificate of Status Desired [ Eggsq Additonal

6. Name and Address of Current Registered Agent

7. Name and Addresa of New Registered Agent

edeen ¢ Haday

HARDY, STEPHEN C
22019 US 18 N
CLEARWATER, FL 33765

umber is Not Accprtable)

RS e

Swake 2

DAessa- FL | 8%%=/,

8. The above named entity submits this staterment for the purpose of changing its registered
the cbligations of registered agemnt.

SIGNATURE

office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Sigratire, typed of printed name of registed agent sha e § spplicable.

{NOTE: Ragistmred Agert BgnaLs FaquIsd wher rensating)

FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.183(2)(b), .S., the
Due by September 12, 2008 Trust Fund Contribution. Added to Fees corperation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 0 Detetz mme Ccrange [ Addition
NAME HARDY, STEPHEN C NAME
STREET ADORESS | 3422 SPRINGFIELD DR STREET ADORESS
CIFy-ST-2P HOLIDAY, FL 34691 CiTY-ST-28
TME v 1 Deite TITLE O change [ Addition
NAME HARDY, GREGORY T NAME
STREET ADORESS | 3422 SPRINGFIELD DR. STREET ADDRESS
CITY-ST-2P HOLIDAY, FL 34691 CrY-ST-2P
TME S O Delete mE [Jchnge [T Addition
HAME HARDY, KENDY-SUE A NAME
STREET ADDRESS | 3422 SPRINGFIELD DR STREET ADDRESS
Ciry-s1-ap HOLIDAY, FL 34691 CAY-ST-2P
TITLE [ Detate TLE [ Change {1 Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GiTY-ST-29
TME T Deiete TLE [JChange [ Addition
HAME NAME
STREEY ADURESS STREET ADORESS
CITY-ST-2P CATY-ST-2P
LE O Detete TTLE {JChange  {T) Addttion
HAME NAME
STREET ADDRESS STREES ADDRESS
ry-ST1-2p CITY-S1-2P
12. | hereby certify that the information suppiied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. ! further cerlify that the informatlon

and

indicated on this report or supplemental report is true

of the corporati

accurate and that my signature shall have the same |

| effect as if made under cath; that | am an officer or director

ion of the rg¢cefver or trustee ed o execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
o %xﬁw mﬂmfvfj‘emd‘
_ S Iy, .3%,-550!
SIGNATURE: 12 5[F0% F2F-376 -

SIGNATURE

mmmwmmmnrzm
T




