e

FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000078719 X 01-29-2007 90081 006 ***150.00

1. Entity Name
DENTAL CRAFTERS, INC.

Principal Place of Business Mailing Address
1110 US 27 SOUTH 1110 US 27 SOUTH 60008621

AVON PARK, FL 33825 AVON PARK, FL. 33825

01182007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE S
58-3546318 Not Applicable

n . $8.75 Additional
5. Certificate of Status Desired O Fos Required

6. Name and Address of Current Registered Agent

7110 US 27 SOUTH DO NOT WRITE
AVON PARK, FL 33825 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of repistered agent.

SIGNATURE
Signatwe, lyped or pninfed nama o regisierad agent and tille if applicable. {NOTE, Ragisigrad Agen! signalure required when reinstatng) DATE
FILE NOWIll FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS |
TIME D
HAME SEERAJ, PAUL

STREETADDRESS | 13801 US 27 SOUTH
iy -51-2IP SEBRING, FL 33384

BLE D

NAME MERRELL, WILLIAM

STREET ADDRESS | NINE APPLE TREE LANE
CITY-51- 2P WINTER HAVEN, FL 33884

ILE P
HAME VAN EVANS, WILLIAM E

311 VIOLA ST
iI!::vE;lA-[T::ESS OSHAWA, ONTARIO, CA Ith 3a7 DO NOT WRITE

:4::5 hS/I-LRK MICHELE IN THIS SPACE

STREET ADDRESS | 311 VIOLA ST
CITY-ST. 21P OSHAWA, ONTARIQ, CA 11h 3a7

1ITLE v

NAME SERRAJ, PAUL

STREET ADDRESS | 13801 US 27 S
CHY-ST-2IP SEBRING, FL 33876

ALE v

HAME MERRELL, WILLIAM
STREET ADDRESS | NINE APPLE TREE LN N
ey -SE-2ip WINTER HAVEN, FL 33884 '

12. } hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lagal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required py Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wit olher like emypowered.

Y péyféaw—\/ //2—5/& 7 585 453 -//F)

loF sIGNING orrugﬁm GIRECTOR /. N T et Daylime Phone #

SIGNATURE:




