2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 15,2007 8:00 am

DOCUMENT # P06000137611
DOLLM “ - Secretary of State
SPECIALTIES ART GROUP, INC. 02-13-2007 90051 041 **¥130.00
Principal Place of Business Mailing Address
1128 UNIVERSITY DRIVE 1128 UNIVERSITY DRIVE
R R ”ll”"”“ll”l ||“| II‘» IIH' II‘I. "l“ N“ '“}I I”l‘ "m Wl“ l‘ ““
il
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suite, Api. #, elc. Suilg, Apt. #, slc. 151 MOORE CR2E034 (10/06)
City & Stale City & Slale 4, FEI Number Applied For
, . M__PZZ/ 071:/2 Not Applicable
Zp Country 4 Country 5. Cerlificale of Siatus Desired a Eeae‘gfql‘:;?;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEISS, LISA .
86 LADOGA AVENUE Street Address (P.O. Box Number is Nol Acceptable)
TAMPA FL 36606
City FL Zip Code

8. The above named enlity submits lhis slalement lor lhe purpose of changing ils regislered cffice or registored agent, of both, in lhe Slale of Florida. | am familiar with, and accept
tho obligaticns of registered-agent.

SIGNATURE

Signature, lyped or prnted nama of registarsa age:t and tile ¢ analivable. (NOTE Remslered Agunt signataie togursd when ronsiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added 1o Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

fiE P [ Delele it O change [ Addition
NAME COMOLLI, MR. ALFRED G NAMI

st AnDass | 1128 UNIVERSITY DRIVE SINE | ANDRLSS

iy st-zp | YARDLEY PA 19067 ClY-51- P

TItE D 1 delete e [ Change [ Addition
NAME COMOLLI, MRS. HELEN M NAMI

sigFTADDRe 55 | 1128 UNIVERSITY DRIVE SINE 1 ADDRE 85

city si-ap | YARDLEY PA 19067 cHy sl-Ap

TIne [1 Delete Tt Jchange T Addilion
NAME NAMI

STREET ADDRI 5§ SIML) ADDRESS

CITY sl-2P CITY S[ 4P

e ] Delete niu [ Change [ Addition
NAMI NAMI

STRLY ABDRESS SIRTT ADDRESS

oy si-ap Ciy S0P

me [ pelete i [ change [ Addition
NAMC NAME

SIRCLT ADDRI S8 SIRIF ADDRESS

CIIY-S1-2IP Clry sk AP

11iLE [ Delete HILE (] Change ] Addition
NAM NAME

SIRECT ADDRLSS SIRILT ADDRESS

CiTY S1-4IP CIRy-51. 1P

12. | hereby certify that the informalion supplied wilh lhis filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | lurther certify that the inlormation
indicatlod on ihis roporl or supplomenial repart is true and accurale and hat my signalure shall have the same legal offect as il made under cath; that | am an officer or direclor
of tho corporation or the receiver or Irustee empowered to exacule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmenl with an address, wilh all other like empowered.

SIGNATURE: M/ Soril D 3o/ 54936586
SIGNATURE AND T\"Pzﬂoﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirtn Phone 4




