FILED

Apr 05,2006 8:00 am
200 PR NRUAL REPORT  TON ecretary of State

DOCUMENT # P96000068350 04-05-2006 90138 049 ***158 75

1. Entity Name

AMERICRAFT ENTERPRISES INC.

Principal Place of Business Mailing Address .
5536 S RIDGEWQOD AVE. 5536 S RIDGEWOQD AVE. '
PORT ORANGE, FL 32127 US PORT ORANGE, FL 32127 US

vy g | [[NNIVIMAAR AR

Sute. "E' “\1“3 Srf' ﬂ' ’é"m' 03162006  Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For
S. Dlutoa T S . Daytona FL- 214 59-3396045 Not Applicabi
Zip ! Courtry Zip !

Fee Required

32\ I%I u S gzﬁq Couniry MS 5. Certificats of Status Desired $8.75 additional

— -8 Name'and Addrass of Current Registered Agent - 7. Name and Address of New Registared Agent

Nama .
BLAKE, EUGENE D Blake, Evaene D.
5536 S RIDGEWOOD AVE. Street Address {P.0. Box Numbefis Not Acceptable)
PORT ORANGE, FL 32127

2800 S-NOVA R4 . 4 #3
CnyS'- Dmm FL | Z“DCZ%Z' lq

8. Tha above namad entity submits this statemant for the purposg of changing its registered offica or registegt agent, or both, in the State of Flarida. | am lamitiar wilh, and accepl

the obligations of regis| & agent.
Z"“IM&D' A‘/a/(k‘ “//%/Dé

+

SIGNATURE -~
Signaluie, yped or printed naine of aptrand e " (NGTE: Hgistored Apent Sgrature requwed whan remstalng) DATE
FILE NOWII! FEE 1S $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. | Added 1o Faes
10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 3
TILE PVST [ pelete TIILE P'\‘ ST . 'm:nange [ Addition
g BLAKE, EUGENE NAvE Rl Eugene. D
SITEET 2008555 | 5536 S RIDGEWOOD AVE. smEnness [ Dane 5. NoVa Rd. #H3
urv-si-zp | PORT ORANGE, FL 32127 avstze 1€ DA g FL. 32019
TITLE 7 Delete THLE J [} Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDAESS
QY STz CITY-S1-2IF
TILE 3 pelge TIMLE I Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
oY SI-7IP CITY-ST- 2P
HE O3 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy ST-21P CITY-S1-219
e O Defete TIiLE Clchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIrY-si- 2P
THLE [J Detete THLE [ Change  [7) Additin
NAME NAME
SIAEET ADDRESS STREET ADCRESS
CITY-ST-2FF City¥-S1-21P

12. | hereby ceriily thal the information supplied with this liling does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as if rade under oath; thal | am an officer or direcior
of the corporation or the receiy empowered 10 exacule ths report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 it

: ed.

changed, of on an attach, ddrdgs, with all ka
SIGNATURE: Sugene D Bl ‘,‘é/oé 39628 HOO

{___-StCIAToRE MDFTPED OR PRAMFATNAME GF SIGNING OFFICER OR CIRESTOR




