‘ v

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000027240

1. Entity Name

WARE-CRAFT, INC.

FILED
Jun 02, 2006 8:00 am
Secretary of State

06-02-2006 90002 018 ***150.00

Principal Place of Business Mailing Address
1902 MAPLE AVENUE 1902 MAPLE AVENUE
TAMPA, FL 33605 TAMPA, FL 33605 50020 359
e Ve A
Suite, Apt. #, alc. Suite, Apt. #, eic. 05222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
58-3566194 Not Applicable
e Country Ze Country 5. Certificate of Status Desired O Eilesq l’;‘f:;ﬁc’"a'
E. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

WARE, EARL H SR -

BT 00 pagle AvC

Jampee P 33605

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE
Signaturs, typed of phntag name of regisierad agen! and ttle f applicabla {NOTE: Ragistarea Aganl signature requiréd when rainstaling) DATE
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 3 Delets TWILE Ol change [ Addition
NAME WARE, EARL H SR NAME
TREET ACDRI H-CHANKEESIDE TR TREET ADDRE!
STREET ADDRESS | 1 oo mu!!e pN( sTY g 55
CITY - ST-2IP T - T A P L 270 CITY-5T-2
THLE D 7 Delete TME [Jchange  [3 Acdition
NAME WARE, CARL J " N\ NAME
STREET ADDHESS | 4H2-GHANNELSIQE DR STREET ADDRESS
CrY-ST-219 TAMPR, FT3202% CITY-ST-ZiP
THLE D ﬁ.oe}gte TILE [ change ([ Acdition
NAME CAIN, JOSEPH G fr W NAME
STREET ADCRESS | +H42-CHaMNERSIBE-BR- STREET AGDRESS
CITY-81-21IP TAM‘P#WL_BZBZI CITY - ST-21P
it Chiel Lreeafnvr O W‘“—"’ [ elete TIE [ Change [ Addition
NAME TRAVIE SA, ANTHNY T NAME
STREET ADDRESS rt W STREET ADORESS
CITY-ST- 2P GTY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
1ITLE O elete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplermmental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an anachmen;ltq address, wuh all other like empowered.
SIGNATURE: _ COZUUL

SIGNATIE AND TYPED UR PRINTED NAME OF SiGKING OFFICER GR DIRECTOR

Daytime Phone #

5[/3“/ bV G132 7-sl0D




