2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 407430

1. Entity Namne

ARTICUS, INC,

Principal Place of Business Mauling Address

SANFORD AIRPORT BLDG. 277 SANFORD, FL
P.O.BOX 522165
ngGWOOD FL 32752

P.C. BOX 522185
ngGWOOD FL 32752

SANFORD AIRPORT BLDG. 277 SANFORD, FL

2. Principat Place of Business 3. Malling Address

FILED

Apr 17,2006 08:00 AN
Secretary of State

AW

r

Sune, Apt. #, etc. Suite, Apt. #, ato. 1st MOORE CR2ED34 {10/05)
Cily & State City & State 4. FE3 Number Applied For
7 59-1493785 Fiot Ao
Zip Country i Coustey 5. Certificats of Status Desired [ $8.75 addgitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Narme
TROMBLAY, ROBERT H
Strget Add P.O Box N Nob A
160 SOUTH LAKE TRIPLET DRIVE reat Address § ox Number 15 Not Acceplable)
CASSELBERRY FL 32707 - .
City FL Zip Code

B. The above named entily sutmits this staternent for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and am;:;:-g

the obligations of registered agent

SIGNATURE

Signatdre. Typen o prisiced tar of fegrstenst ageat and slie § appican’e

© T INDTE Repisioed Agesr sgrands renuited when isinstating) DATE

T

CFILE NOWII FEE IS §150.00 -
After May 1, 2005 Fee Wil Be $550.00
Maike Check Payabie to Florida Department

A

Eraisall

9. Election Campaign Financing
Trust Fund Contribution. [

£5.00 May L
Added to Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS ™ 11
HTLE FD T eiete e ' [Ichange A
NAME TROMBLAY ,ROBERT H. NAME

STREET ADDRESS | 160 SOUTH LAKE TRIPLET STREET ADDRESS UO0GonS 12204

CNY-STIP |CASSELBERRY FL orY-S1-2p D425/ 00-E0 /022 150,100

1mE ST O pelete WiLE [dChange [ A
HANE TROMBLAY ,BETTY B. NAME

SIREET ADDRESS | 160 SOUTH LAKE TRIPLET STREET ADORESS

oiv-s1.2P  |CASSELBERRY FL oiry-ST- 2

T D " pewge i U Charge ] 27
HANE TROMBLAY BETTY B. NANE

STREET ADDESS | 160 SOUTH LAKE TRIPLET STREL] ADDRESS

OINY-$T-2F | CASSELBERRY FL iry-SL. 2P

TIE 73 oeiete e [T Charge T &
NAME NAME

STAEET ADDRESS STREET ADDRESS

CATY-ST-7P CY-ST-2p

TmE " O petete TLE [lohange  LTIA.
HAME NAME

STREET ADDRESS STREET ADDRESS

TIY-ST- 29 LHTY-SE- 2P

IiLE T Cetele WL Ootange a0
NAME MAME

STREET ADBRESS STREET AOGRESS

A CY-ST 7P

32, 7 hereby cerify thal the mformation swpzied with this fihng does not cz:uaﬁfy for the exemptiohs' contained in Section 118, Florida Statutes | further centify that the nformath

e

indicated on this repot or supplemnental report is true and accurate and that my signature shialt have the same jegal effect as f made under oath, that [ am an officer or direc.
of the corporation of the recejver or lrustee empowered to execule this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Blook

if changed, or on an attachmeni with an address, with ail oiher like empowered

SIGNATURE:

SHENATURE AND TYPED OR PRINTED

407323 -84 &

Cayvime Phana ¥ .




