2007 FOR PROFIT CORPORAJ'ION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000022663 Feb 08, 2007 08:00 Al
t. Eniiy Name Secretary of State
ARTLINE PAINTING INC l'y
Principal Place of Businoss Mailing Address
9777 SW 15T COURT L. 9777 SW 15T COURT
ISR
2. Principal Piace of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, cle. Suile, Apl. ¥, cic. 1st MOORE CR2E034 (10/-05)
City & Slale City & Stale 4, FEI Number Appliod For
65-0644927 Mot Applicable
Zp Country Zip Country 5. Certilicale of Status Desired O gg'ggqlﬁ?:;ional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
Name
NEHME, JACQUES .
9777 SW 1ST CT_ Slreot Addross (P.O. Box Number is Not Acceptablo)
CORAL SPRINGS FL 33071
City FL Zip Code

8. The above named entlity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiorod agent.

SIGNATURE
° Sgnature, lybod of prnlad nama o registered egan and tile ~ aoshcable (NOTE: Regrstared Agenl s.gnafum raQurad wher reinstanng) DATE
AftaFlnliE N‘ogvog; :EEVIVSI;I 1391 SOSggo 00 9. Etection Campaign Financing  $5.,00 May Be
r May (-] e Trust Fund Contribution. [  Added to Fees

Make Check Payable to Florida Deparlment of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, D O delere THILF I change [ Addition
NAME NEHME, JACQUES NAME iﬂﬂﬁ_‘;uunhh Fon
SIRELT ADDRess | 9777 SW ST COURT STREET ADDRESS 02415 07005 3_;_1 2% 150,00
cIrY-SI-7IP CORAL SPRINGS FL 33071 CITY-5I1-2IP
. vD 1 Delete o [Ichange [ Addilion
NAMI NEHMEH, JOSEPH NAMC
sicer apoaess | 9777 SW 1ST COURT STREET ADDRESS
ciy-si-7ie | CORAL SPRINGS FL 33071 CITY-S1- 7P
Tine sD 3 oelete TE . [T change [ Addition
NAME _ NEHMEH,-GEORGE . - .. N R L2 -
SIREET ADDRESS | 9777 SW1ST COURT STREET ADDRESS '
CITY-ST-21P CORAL SPRINGS FL. 33071 CITY-ST-2IP
nhi. O palete T [ change [ Addilion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIrY-S1-7IP cITY-S1-71P
THLE L] Delete THILE COchange  [J Addtlion
NAME NAME
STSE LY ADDAESS SIRELT ADDRE 58
chY-s1-7IP CITY-ST-2IP
T [ Delete MLE [J change [ Addion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-5§-2P CIrY-S1-21p

12. | hereby cerlity that the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Flarida Statutas. | further cerlily that tha information
indicated on this repert or supplemental raporl is frue and accurate and thal my signature shall have the same legal effect as il made under cath. that | am an officer or diroctor
of tha corporation or tho roceiver or trustee empowered [o execute this report as required by Chapler 807, Florida Siatules; and that my namo appears in Block {0 or Biock 11
I changed, or on an auachmem with an addross, wilh all other like empowered.

SIGNATURE: \,&@vw—v N <acaves NERME 032-05-0 %

EIGNATUHE ND TYPED OR PRINTED NAME OF SIGNING CER OR DIRECTOR Date Dayture Prone 4




