2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P01000011356 Mar 12, 2005 08:00 AM
1. Entity Name S
ecretary of State

ART LINE FRAMING, INC, ry
Principat Place of Business : ) 7Mamng Address o __ .
12423 62ND STREET NORTH STE 401 12423 62ND STREET NORTH STE 401
LARGO FL 33773 B LARGO FL 33773

Suite, Apt #, elc. . Suite, Apt. ¥, elc. 15t MOORE CR2E03d (10/04)

City & State - City & State 4. FE! Number Anplied For

] 59-3699048 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired [ geae'gg Ln:id;tionaj

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

QAZ%F?I&HSISII\EIB' éj'lc')RSEEEPTHN%RTH STE 401 Street Address (P.O. Box Numbser is Not Acceptable)
LARGO FL 33773

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, In the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE ————

Signaturo, typad or prified naie of rogstered agent and e ¢ applicable {NOTE Pegistersd Agent sigralure raquirad when ranmstating) DATE

FILE NOW!! FEE IS §150.00 _
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Department of Stats

9. Etection Campaign Financing  $5.00 May Be
Trust Fund Contripution. [  Added lo Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 11

HILL D [ Delete I3 [1Change ] Addition
NAME MCELHINEY, JOSEPH H NAME [ U OEGiEns N

STREET ADDRESS | 12423 62ND STREET NORTH - SUITE 401 STRELT ADDRESS 03, I‘ g'}ugvgmag_ﬂgg 150,00

orv-s1-2p |LARGO FL 33773 CHY - ST 7P e By

niE ) .| Deieie o wips [IChange  [J Addition
NAME NAME

STREET ADDRESS SIRLE] ADDRESS

CITY.ST-ZIP chy sT-2iF

1TE Coeete  § e Ol ctenge [ Addition
MAME NAME

STREET ADDRESS STREET ADDAESS

CHY- ST- 7P CllY-51-28

NTLE inDelete N K ‘ ] Change [T Addition
NAME NAME

STREET ADORESS STRELT ADDRAESS

CIY-81-7ip CITY-31-7Ip

TIME Ooete  [F e O change [ Addition
NAML NAME

STRELT ADDRESS STRECEY ADDRESS

CITY-ST-3p oirye-51- 2P

TITEE 1 Delete ne [ change  [] Addition
NAME RAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-20p CITY-ST-1IF

12. | hereby centify that the information supplied with this fling doss not qualiy for the exemption stated in Section 119 07(3)@, Florida Statutes. | further cerfify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowsred to exesute this report as required by Chaptar 607, FloHda Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a s, with all other like empawered
Sl GNATURE: ED MAME OF SIGNING OFFICER OR ﬂlnzérogmp%jh MCE{ hl le g!ﬁjo& @gﬂf}p{ﬂ :415“




