FILED
2008 FOR PROFIT CORPORATION Jan 17,2008 8:00 am

ANNUAL REPORT Secretary of State

PgSNLaJNIZAENT # P99000050317 01-17-2008 90018 041 ***158.75
CRAFTSMEN BUILDERS, INC.
Principal Place of Business Mailing Address -
1507 ROBERT J. CONLAN BLVD. 1507 ROBERT 1. CONLAN BLVD.
SUITE 210 SUITE 210
PALM BAY, FL 32905 PALM BAY, FL 32905
TR TS A0 R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-P CR2EQ34 (12/08)
City & State City & State 4, FEI Number Applied For
20-1486550 Not Applicable
o Country Zip Country 5. Certificale of Status Desired R Eg'giﬁ:’ed;‘io"d
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name

ZIMMERMAN, STEPHEN L
737 E ATLANTIC BLVD Street Address (P.O. Box Number is Not Acceptable)

‘POMPANO BEACH, FL 33060

City F L Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and iitke it applicable. (NOTE: Registered Agent signaiure required when reinstating) OATE
FILE NOWII FEE IS $150.00 9. Election Campaign Finanging $5.00 IMay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TTLE P 7 Delete TILE [J Change [ Addition
NAME BRUSCINO, ANTHONY J NAME
STREET ADDRESS § 1609 WHITING ST SE STREET ADDRESS
CITY-ST-2IP PALM BAY, FL. 32909 Ciry-s1-21IP
TILE VTS N)e\gte TMLE [ Change [ Addition
NAME BRUSCING, ROBERT C NAME
STACET ADDRESS | 418 NE 6TH AVE STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH, FL 33441 CITY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
IE O vetete TTLE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-219 CITY-57-2IP
TITLE ' [ alete TITLE ] Change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-31-2IP CiTY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certily that the information
indicated on this report or su ental repprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i mpowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

ess, with all sther like empowered. "2 - \3\‘-\3—
RS TLAN, sq XF \\\Q\ (\'t\ \\\S\%E BeSy

SIGNATRREEND TYPED DR PRINTED NAME OF SIGNING OFFICER OR n\nscma\ Daytime Phore ¥

SIGNATUR




