- -

2006 FOR PROFIT COkPORA 1ON

ANNUAL REPORT |

DOCUMENT # P98000033338

1. Entity Name i
HOMECRAFTERS, ING. - |

Principal Place of Business Wailing +ﬂdtess
T35 £ AVE 7135 E AV

CLERMONT, FL 34711 CLERMPNT, FL 34T

k |

FILED
Feb 06,2006 08:00 AM
Secretary of State

R

01192006 No Chg-P CRZEQCS3S (11405}

DO NOT WRITE IN THIS SPACE

4. FE( Mumber T Tappliad Fos
59-3505281 | [not Appticabts
i ; ; $8.75 Addinonal
{ 8. Certificata of Status Desked z Fes Required

6. Name and Address of Current Reglsterod Agent ]

LADD, DALE |
1135 £, AVE .
CLERMONT, FL 34711 I

DO NOT WRITE
IN THIS SPACE

tha obligatians of ragistarad agent. ;
H

SIGNATURE :

8. Tha above nared entity Subrmits this Staterment far the purpose of changing its registerad office o ragisiered agent, or bolh, in the Stale of Flgrida. | am familiar with, and accept

Sgrature. typed or printed name of regrsarad Bgent and illa  apnficabla (MOTE: Regrstared Agrens signakuis reguired when reicslating) DATE

FILE NOWI FEE[S$450.00 | 9 FlectionCampaigy

Fnancing

df 55.00 May Be
After May 1, 2006 Foo will bo $550.00 ‘er Fund Centribsion.

Added to Fees

{

10. CITICERS AND DIRECTORS,
TRE 1] i
HAKE LADD, DALE J
STREET ADORESS | 1135 E. AVE

on-si-zr | CLERMONT, FL 34712 ;

TRLE D

NAME LADD, DARRYL A

STREET ADDRESS § 1135 E. AVE

CHY-ST-21P CLERMONT, FL 34712

Fl
i
ThE :
MANE !
STRECT ADORESS !
cIY-ST-2p ‘

»
ne <
NAME !
STREET ACDRESS
Ciy-§1-2¢

NAME
STREET ADORESS
oyy-s1-2P

i
uns i
!

i
T i
NAME :
STREET ADDRESS :
CITY-ST- 1P

OTODD423780
12A18A05-50023-002 15R. 75

DO NOT WRITE
IN THIS SPACE

12. { heraby cerilty that the intgrmation suppiied with Tiis fiing dops no! guality for ih
indicaled on this report or supplemectal teport {s trua and aceurate and that oy 4

changed, or on an atachment with an addr all other ke empowdrad.

SIGNATURE: !

e exomplions containgd In Chepler 119, Florida Stetutes. | furthes cerlily that the Information
i : 2 f ignaturs shall have the same legal effect a5 it mada undsr sath; that | em an ofticer or director
of the corperation or the receiver or frustee fndopdrad to axecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Tlack 11 4

SIGHATURE AND TYPFED OH RRINTED NAME OF SIGNING CFFICER OR DIRELTOR
i !

a\‘\\b?ke 353 394 QUG

Onylme Prons ¥

! !
i I



