FILED

2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # 553145 03-27-2006 90251 033 ***150.00
1. Entity Name
ARTISTIC HOMES ENTERPRISES, INC.
frincipal Place of Business Mailing Address ““%‘3“ -
4530 COMMERCIAL WaY 4530 COMMERCIAL WAY &
SPRING HILL, FI. 34606 SPRING HILL, FL 34606 .
B S IER AR KR ER RO AR RN
Suite. Apt. #. elc. Suite, Api. #, etc. 03222006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Apptied For
59-1788224 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired [} Eeae'gasq l.::!:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
EATON, ROBERT
7343 JOMEL DR. Street Address (P.0. Box Number is Not Acceptable)
SPRING HILL, FL 34607
City FL | Zip Code

8. The abave named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. i am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped o pinted name of regustered agen and wig i applicable, (NOTE: Regmiared Agent signature required whan rainsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Ceontribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TINLE O Change 3 Addition
NAME EATON, ROBERT D. NAME
STREET ADDRESS | 7343 JOMEL DR. STREET ADDRESS
CiTY-ST-2P SPRING HILL, FL CITY-ST-2IP
THLE ST [ Delete TITLE [ Change [ Addition
HAME EATON, ROBERT D. HAME
STREET ADDRESS | 7343 JOMEL DR. STREET ADDRESS
CITY-ST-2IP SPRING HILL, FL CITY-ST-7IP
TILE O petete TITLE [ Change [ Adgition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Detete TITLE [ Change [ Adgtition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-§7-ZIP
THLE J pelete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- 2P
TIE [ pelete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | herepy certily thal the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 173 if

changed, of on an aitachmenl with an address, with all other e empowered.
SIGNATURE X o DN | i;d’a—f Y 3/7_ zl/ 06 Y352 590-2692

IGNATURE AND TYPED OR PRINTED r{iue OF SIGNING OFFFER OR DIRECTOR Dae Daylime Phone &

) \




