2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 02, 2007 8:00 am

DOCUMENT # P97000079247 Secretary of State
. Entiy Nama 05-02-2007 90048 036 ***150.00
MARCO CRAFT & SHELL CORPORATION
Principat Place of Businoss Mailing Address
1104 N COLLIER BLVD ' 1065 N. COLLIER BLVD
[ [
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
1689 N_Coilier Bivd. (689 N. Coilier Bivd
smte.;:a. 3 i!’c. Suite, Ap;}:} 3CL/ 1st MOORE CR2E034 (10/06)
City & Stale City & State 4. FE| Number Applied For
marco ISIQ nd ; FL Marce /5/ﬁ’?d, FL 59-3472460 Not Applicable
Z3|pq s CCZ:{?Q 325 4 Coﬂl; A 5. Certificate of Stalus Desired [ gg'gfqlﬁ?:;“""a'
6. Name and Ag_gress of Cusrent Registered Agent 7. Name and Address ot New Registered Agent

Name

ROLOFF, CYNTHIA |

86 KIRKWOOD STREET Slroet Address (P.O. Box Number is Not Acceplable)
MARCO ISLAND FL 34145

City FL Zip Code

8. The above named entity submits this stalement for Ihe purpese of changing its regislered office or regisiered agent, or bolh, in the Siale of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Sgnature, yped of prnled name of regrstered agest and tille - anpheabie, " (NOTE: Regsiersa Agent signature required when reimstating) DATE

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

9. Election Campaign Financing ~ $5,00 may Be
Trusi Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e PD O Delete e Change [ Addition
NAME ROLOFF, CYNTHIA NAKE

SIREET AppRess | 1065 N COLLIER BLVD smeeoress | 1089 M. Coilier Blvd. 4434

ciy-s-zP | MARCO ISLAND FL 34145 ov-sav | Marco Islamnd FL o 3dids

TIILE 5T 1 Delele e Change [ ] Addition
N ROLOFF, SCOTT ot o

StReE poress | 10650N. COLLIER BLVD srcooess | jo8a . (orhar Blvd. YHIY

CITY-ST- 7P MARCQ ISLAND FL 34145 CITY-S1- /1P ma reo /5 /a nd FL 3““‘/5

me o .. ) e Onetgte _ Bome 1 _ . [ 1 Changs_ _[C] Adetitien
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI-7ip CAY-S1- AP

HILE O Delete HILE [[] Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRE SS

CITY-ST-2IP CIry-§1- 2P

MLE 3 Dalele TILE [JChange ] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P oTY-§1- 2P

HIE O pelete T [J change ] Addilion
NAME NAME

SIRELT ADDRESS STREIT ADDRESS

CATY-ST-2IP CIlY-s1-2Ip

12. | heroby certify that the information supplied with this filing does not gualfy for the exemplions contained in Section 119, Florida Statutes. | further cerlify that the informalion
indicated on this reporl or supplemental reporl is rug and accurate and thal my signalure shall have the same legal eflect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or lrustee empowered 1o execule this reporl as required by Chapler 807, Florida Statutes: and thal my name appears in Block 10 or Block 11
if changed, or on an atlachment with an acmrﬁwim all other like ermpowerod.

SIGNATURE: ﬁ(/&‘/a/ Lynihioo L. RoloflF 4-23-07 239-394- 7630

SIGNATURE AND IYFRD OR PRINTED RAME OF SIGNING OFFICER OF DIRECTOR Cai Daytime Fotre #




