~ 2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # 558881 : FILED
1. Entity Name
ACE CRAFTSMAN, INC.
08 JUM t2 PHI2: 09
Principal Place of Business Mailing Addrass PRI .A.‘\L\”_fg‘? STATE
2721 N. FORSYTHE ROAD 2721 N. FORSYTHE ROAD PATLAHASSEE, FLORIDA
SUITE 355 SUITE 355
WINTER PARK, FL 32792 WINTER PARK, FL 32792
L AL LR RRER AR AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 02042008 Chg-P CRIE034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3069921 Not Applicable
Zip Country Zio Country 5. Certificato of Status Desired [ fi-;fq::‘rt’;ﬁ*’"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
=p
BASHORE, THOMAS W - ﬁr;dnﬁ%o BSN &bgﬁsf -
2721 N. FORSYTH ROAD treel Address ax Number is Not coepta
STE 335 2772 ' N_foeSyTH

WINTER PARK, FL 32702

Ci Zip Cod
Wree Puor. FL | %520

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

the obligations of registered aapnt.
smmruag%ﬁ/ Kopagy S (GrRessS 6-/0-08
Signature. 1) of prints of registared agent and title # applicable. (NOTE: Registarad Agent %ﬁ.ﬂa required when reinstating) DATE

9. Elsction Campaign Financing $5.00 May Be

Amondod AR Is $61.25 Trust Fund Contribution, T  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTSD ot me VFP/s/D O Crange 3 Adsiion
NAME BASHORE, THOMAS W, NAME RoDNEY S (GROSS
STREET ADDRESS | 3205 KNOTTY PINE AVE STREETADDRESS | =35 WJ )’ PAe. STREET
orr-si-2P | WINTER PARK, FL ciry-st-21P DRLANDD FL 3 2R50uY
TmE : O Delete THLE P/T /D ’ [J Change gmmliun
e N Tows bl Goor g Te
STREET ADORESS SEETADRESS | 2 @ 2. & D3 % DenE
Ciy-SI-29 CITY-ST-7P DELTDAIA FL- 3273 e
TMLE O pelete e o } o D By .J - 1 Addition
e | - TLT e e .25
STREET ADDRESS U STREET ADDRESS
CITY-SI-2P CITY-ST-TF
TITLE f O Delete THLE [ Change  [T] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1P CITY-ST- 7P
TILE [ Delete TILE [} Change (T Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-SI-2IP CIFY-ST-ZP
TMLE [ Delete TNLE O Charge (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-7P

12. | hereby certify that the infarmation supplied with this fitin g does not quality for the examptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an offlicer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered

u_S Gross VP Lop-a8 C4a73477‘ 7L,

PED OR PRINTED NAME OF SIGNING OFFICER OR DIREFTDR Darg Phone L]




