FILED
2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 359503 03-28-2008 90047 006 ***150.00

1. Entity Name

ARTISTIC COLUMNS INC

Principal Place of Business Mailing Address Q“ “ u‘-) ‘ yov

2770 BLOUNT RD 2170 BLOUNT RD '

POMPANO BEACH, FL 33069 US POMPANO BEACH, FL 33069  US

B R R A MO
Suite, Apl. ¥, etc. Suite, Apt. #, etc. 03212008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For

58-12830867 Not Applicable
Zi _ Country Zip . Coualry §. Certificate of Status Qesired [ ?i'giaf:ém“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARROLD, ARTHUR C
4700 NE 27TH AVE Street Address (P.O. Box Number is Not Acceplable)

FT LAUDERDALE, FL 33308

City FL I Zip Code

8. The above named eniity submits this stalernent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATLURE
Signature, typed of printedd name of registened agent and ttle it apphcable. (MOTE; Regis'ered Agan! signalure required viben renstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
190. OFFICERS AND D!IRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS iN 11
TTE P [ Delee TWILE O Change [ Addition
NAME HARROLD, ARTHUR C NAME
STREET ADDRESS | 4700 N.E. 27TH AVE. STREET ADDRESS
£ITY-ST-2IP FT LAUGERDALE, FL 00000, GITy-sT1-2IP
MLE Dv [ oelete TILE O Change [ Addition
NAME HARROLD, JRAC NAME
STREET ADDRESS | 6367 TOULON DRIVE STREET ADORESS
CITY-ST-ZIP BOCA RATON, FL CITY-ST-21P
LILE ST O vetee iiLe .- [ Change =) Addition
NAME HARROLD, JOANNE NAME
STREETADDRESS | 4700 N.E. 27TH AVE. SERFET ADDRESS
CTY-SI1-7IP FT LAUDERDALE, FL CITY-5T-21P
TMLE [ petele FINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHIY-S1-2P
TILE 3 velete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T-2IP
TILE O oetete TTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P City-ST-21P

12. | hereby certify that the information supplied with this filin (? coes not gualify for the exomptions contained in Chapter 118, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madae under oath; that | am an officer ar director
of the corporation or the receiver or lruslée empowered 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 with an address, with all other like empowered.

SIGNATURE: —ﬁC)yw N arsnanp SMAN TAra.. 3-A%D3 P54-942-6/AD

ATURE AND TYPED QR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dale Daytire Fhore #

~/o RWNL B HERRe! J




