FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P92000110910C 05-02-2007 90055 026 ***150.00
1. Entity Name
PRIDE AND CRAFTMANSHIP, INC.
Principal Place of Business Mailing Address Q““‘J Puvs
805 BOARDWALK DR APT 515 805 BOARDWALK DR APT 515
515 515 e
PONTE VEDRA BEACH, FL 32802 PONTE VEDRA BEACH, FL. 32802 . A
e R = IR TR
4235 Marsh Landing Blvd. 4235 Marsh Landing Blvd.
;”"Z ;;" #.etc. #5”2:*;‘;" . ete. 04262007  Chg-P CR2E034 (12/06)

City & State . City & State 4. FEI Number Applied For
Jacksonville Beach FL Jacksonville Beach FL 58-3617652 Not Applicable
5 22':‘; 50 CG“;K 2:';’2 250 %’;K" 5. Certificate of Stalus Desied [ Ei'giﬁf:;‘“’“a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCQUAIG, DAVID H
4745 SUTTON PARK CT Street Address (P.Q. Box Number is Not Acceptable)
STE 103

JACKSONVILLE, Fl. 32224

City FL l Zip Code

8. The above namned entity submits this statement 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 registered agent.

SIGNATURE
Signaiure, tyoed of primad name ol ragistered agent and lia f applicabie, (NOTE: Registered Agant signatura required whan rainsialing) DATE
— FILE NOWI!!. FEE IS $150.00 9 Blegtion Campeion Financina $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10.. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D O Dekte TILE D/P/S/T 33 change [ Addition
NAME : ; :
GILLILAND, JOHN H NAME Gilliland, John_H.
STREET ADDRESS | 805 BOARDWALK DR APT 515 sTReET aDDRESS 14235 Marsh Landing Blvd., # 433
Y- §T-2P PONTE VEDRA BEACH, FL 32802 erv-s-2p  |Jacksonville Beach, FL 5’)2250
T7LE O Delete TMLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CHY-ST-IP GITY- 5T- 219
Tme [ pelete TILE O Chenge ] Addition
NAME HAME
STREET ADDHESS STREET ADDHESS
CITY-§T- 2P CITY-81-71P
L 1 Delete TILE O ¢hange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-S1-2P
HTLE [T Delete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-21P
me I Delere L ] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2F CITY-ST-7IP .

12. | hereby certify that the information supptied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the infarmation
indicated on this report or supplemental report is tiue and accyraje and thal my signature shall have the same legal effect as it made under oath: that | am an oflicer or director
of the corporation or the receiver or lruslee empowers & this report as required by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Block 11f
changed, or on an aitachment wit address, wj e empowered.

Joha H. G ll[12nd  Prec. w207

SIGNATURE:

yéyh}tfnmn THIED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dae Daybma Phone #

4



