2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 29, 2008 8:00 am
Secretary of State

DOCUMENT # S74628

1. Entity Name
U. S. "1 HOME CRAFTERS, INC.

02-29-2008 90014 037 ***150.00

Mailing Aadress

102 ADCISON DR.

Principal Place of Buginess

102 ADDISON DR.
ORMOND BEACH, FL 32174

ORMOND BEACH, FL 32174

40035383
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2. Principal Place of Businass - No P.O. Box # 3. Malling Address
Suite, Apt. ¥, elc. Suite, Apt. ¥, etc. 02272008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Appliea For
59-3078346 Nol Applicabile

" ' 7i 4 s

Zip Country ® Country 5. Cerllficate of Staws Desied ~ []  $5+7D Additional
Fee Raquired .
8. Name and Address of Cumrent Registered Agsnt . 7. Name and Address of Now Registsrad Agent
Name

SIMONS, DENNIS P
102 ADDISON DRIVE
ORMOND BEACH, FL 32174

Strect Address {P.O. Box Number is Not Acceplabik)

Ciry

FL | Zip Code )

8. The above namad enlity submits this slatement for the purpose of changing its registered office of registered agant, or both, in the State of Fiorida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE —
Signalre, Iyped o pinied neme O IeQused 80Nt sd sUe ¥ apphcabla.

(NOTE: Raguieed AGen $ONRAS required wown renzlalng ] DATE

FILE NOWIIl FEE IS $150.00 -
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 may Be
Added o Feas

10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e PD O petete TILE T [J Change K Agdition
NAME SIMONS, DENNIS P NAME SIMONS, CHAD ’
STAEET ADDAESS | 102 ADDISON DRIVE STREET ADDRESS 1920 YELLOWFIN DR.

Cir- 5t- 2P ORMOND BEACH, FL 32174 ciry-S1-21p PORT ORANGE., FL 32128 )

me VP 3 Delete THLE O Change [ Adaition
NAME . SIMONS, MARY LOU NAME

STREET ADORESS | 102 ADDISON DRIVE STREET ADDRESS

Ciry-sT-218 ORMOND BEACH, FL 32174 CITY-ST-20P )

RT: O velete TME O Change * (T Addition
STREET ADDRESS STREET ADURESS -
Ciry- ST- 2P CiTY-ST-20

TE O oetete me 3 Change [ Addiition
HAME NAME

SIREET ADORESS STREET ADDRESS

CITy-S1-2IP CITY-51- 20 .
I [ Delele e [ Change [ Addition
STREET ADORESS STREET ADDRESS

cn-sT- P CIry-§1- 2P

ME [ Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS. STREET ADDAESS

CITY-SE-2W CITY-ST- 2\P

12. 1 hereby cerlily that the informalion supplied wilh this f:':lg does nol qualify for Lhe exemplions contained in Chaptar 119, Florida Stetutes, | further certity that the information

indicated on this report o supplemental report is rue

accurale and that my signature shall have tha same legat etfect as it mada under cath; that | am an oHficer or direcior

ol the corparation or the receiver or rustee empowarad 10 execute this reporl as required by Chapler 607, Flonida Stalutes; and that my name appears in Block 10 or Biock 11 if

changed, of on an altachmen! wilh an addiess, with all othar like empowared,

};/MM

SIGNATURE: M

{
SWNATURE r TYPED OR FRINTED MAME OF BIGNING OFFICER OR DIRECTOR

2/20/bp  BEL-47B-7392

Daytirme Phone ¢




