2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 01, 2006 08:00 Al
DOCUMENT # P99000110910 AL Secretary of State

1. Entity Name
PRIDE AND CRAFTMANSHIP, INC.

Principal Place of Business Mailing Address

805 BOARDWALK DR APT 515 805 BOARDWALK DR APT 515
515 515

PONTE YEDRA BEACH, FL 32802 PONTE VEDRA BEACH, FL 32802

G weaeennntll | ||| IIT HOE

04242006 No Chg-P CR2E034 {11/05)

4, FE( Numnber Appliad For
59-3617652 Not Applicable

I 58 75 aaditional

Fes Requxred

5. Certificata of Status Desired

§. Name and Address of Current Registersd Agent

MCQUAIG, DAVIDH ) DO NOT WRITE

4745 SUTTON PARK CT

JACKSONVILLE, FL 32224 - IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, In the State of Florlda. | am familiar with, and accept
tha obligations of registered agant.

SIGNATURE :
Sgnators, iyped ur prinad rame of regisiered agert and fite T eppiicatbie. {HOTE d Agemt sig requied when ¥ Uﬂgaﬂgs%z?
_ U/ T AT 1G0T
FILE NOW!! FEE IS $150.00 9. Electlon Campaign Financing $5,00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. B Added to Fees
10. OFFICERS AND DIRECTORS |
TLE ) . o . ot
NAME GILLILAND, JOHNH

STREET ADDRESS | 805 BOARDWALK DR APT 516 T T
ory-5T-2P | PONTE VEDRA BEACH, FL 32802 - T

MLE
NAME
STREET ADDRESS
CITY-ST- 2P . . e e e . _. ."a ...‘;..-

e
NAME

iy ... .DO NOT WRITE |

N THIS SPACE

MAME
STREET ADDRESS
Ciry-s1-21P

TILE

HAME

STREET ADDRESS
CITY-87-21P

TITLE
HAME
STREET ADDAESS
GITY-SI-ZP R

12. | hareby certify that the information supplied with this filln doas natadsMly for the examptions contained in Chaptar 119, Florida Statutes. | further cerdify that the information
indicated on this report or supplemental report is true : that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or jru Is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachmeni ywith powersd.

SIGNATURE: W Gilliiand Pres. 42806

L OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR 1 Date Daylima Phone #




