FILED
‘006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

s = ANNUAL REPORT Secretary of State
DOCUMENT # V31076 Yy 05-01-2006 90297 007 ***150.00

1. Entity Name
CARTRIDGE CRAFTERS, INC.

Principal Place of Business  — -- - — Malling Address — R - VT -
1307 W COPANS RD 1301 W COPANS RD -

SUITE D6 SUITE D6

POMPANO BEACH, FL 33064  US POMPAND BEACH, FL 33064  US

isrriyrewryyenl.. ||| ]

Suite, Apl 4, elc. e, Apt, # elc,
04182006 Chg-P CR2E034 (11/05
re £-F Jore pof ? (109

ity & Slale L City & State 4. FEI Mumber Appiied For
Sondor CATEL ; / Co Gt vij CATTH 65-0329143 Hoi Applicable
Zi Countr Zi Count it
'033 073 4 B ]3 & 7; ouniry 5. Cernificate of Status Desired 0 geae'g;a?;m"al
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent
Name

FERRARQ, DAVID T
10133 NW 66 DR Street Address (P.O. Box Number is Not Acceptable)

POMPANQ BEACH, FL 33076

City FL | Zip Code

8. The above named entity submits this statement for the purpose of chang\ng its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept
the abligations of registered agent

SIGNATURE
Signature, lyped or printed came of regisiered agent and tile if applicable. (NOTE: Registerad Agant signatuie required when reinslating) DATE
FILE NOW!lt FEE IS $150.00 9. Election Campaign Finanging $5.00 may Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O pelete TILE [ Change  [] Addition
NAME FERRARO, DAVID T HAME
STREET ADDRESS | 10133 NW 66 DR STREET ADDRESS
Ciry-81-211 POMPANO BEACH, FL 33076 Cy-sT-2P
TILE vP O Delete TILE [ Change £ Addition
NAME FERRARO, MELODY NAME
STREET ADORESS | 10133 NW 66 DR STREET ADDRESS
CITY-ST-ZP PARKLAND, FL 33076 CITY-ST-2IP
TLE [ Delete e [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP orv-stme | T
ILE 0 Detete TILE [ change [ Addition
HAME - s -- —_— - - — — = = f-NAME —— - —_— =
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TTLE O Detete TIME [T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-83-2IP CITy-ST-200
TIME O pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2iP

12. | hereby certify thai the information supplied with this filin g does not qualify tos the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corperation or the receiver or trustee em 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 v@addrass ith all other like empowered.

/
SIGNATURE: . béranp ﬁﬁvxg /ézeﬂm -0 -o6 Ay -576-E( 39

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dan Daytima Phone #




