2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 05, 2007 8:00 am

T
—
L Sipr.
20075

S5
Vi

DOCUMENT # 407430 o Secretary of State

1. Enity Name 02-05-2007 90097 026 ***150.00
ARTICUS, INC, et '

Principal Place of Business Mailing Address
SANFORD AIRPORT BLDG. 277 SANFORD, FL SANFORD AIRPORT BLDG. 277 SANFORD, FL

P.O.BOX 522165 P.O. BOX 522165
U us

2. Principal Place of Business - No P.C. Box # 3. Mailing Address —

ART ST 'rgxé - ARTCUS Ine | |
Suile, Apl. #, olc. N ﬁ\/ Suile, Apl. #, eic. 15t MOORE CR2E034 (10/06)

%&5+Eé%zﬂ‘ig— €| o . Box 522165 S
City & Slate ©, o, §) ‘RM City & Stale pe 4. FEI Number 59-1493785 Applied For
SANFORD, FL LonNawoon t L, [ Not Applicable
Zip A Couniry Counlry » ‘ $8.75 Addtional

C.)E L’\LNC LEE_ % 2?62_ E N\ H\LA — 5. Certilicate ol Staius Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TROMBLAY, ROBERT H :
180 SOUTH LAKE TRIPLET DRIVE Street Address (P.O. Box Number is Not Acceptable)
CASSELBERRY FL 32707

City FL Zip Code

8. The abave named enlity submilts Lhis stalomenl for the purpose of changing its regislered office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligalions of regisiered agent.

SIGNATURE ?a—@—bﬂ““% \ 28 . 07

Sigralure, typed of oninted name o regisiered agen ang iive © apnlicebie {NOTE Regs?e:m Agen) signalure requires CATE
FILE NOW!! FEE IS_ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10. . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiE PD N 1 Detete e [ Change [ Addilion
NAME TROMBLAY,RO‘BERT H. NAME
STREET ADDRESs | 160 SOUTH LAKE TRIPLET STREET ADDRESS
ory-sr-zp | CASSELBERRY FL CITY-51-21p
e ST O elete + TE [1change [T Addilion
MAML TROMBLAY,BETTY B. NAME
SIREET ADDRESS | 160 SOUTH LAKE TRIPLET STREET ADDRESS
CITy-SE-2IP CASSELBERRY L CITY-SI-2Ip
me [5) O oetete 1TiE [ change [ Adsiition
NAMF TROMBLAY,BETTY B. NAME
SIRET AburESs™| 16U SUT H-UAKE TRIPLET = = STRERT ADDFESS N
cry-SI-2IP CASSELBERRY FL CIFY-St-7tP
TILE O Deiate TILE [J Change [ Aadilion
NAME NAME
SIREET ADDRESS STREE 1 ADDRESS
CIFy.ST-21P GiTY S1 2P
it O Deteie (1T [ change [ Addilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
GIY-$T-70P BITY -1 Al
TINE [ Delete fi[Ts [] Change (O] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1- 2P

12. | heraby oertil'y_ that the informaticn supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Stalutes. | further cerlify that the informalion
g.:’dllr(]:ealgd on ll'tus repriLl of supplemental repost is true and accurate arr]ud that my signature shall have the same !egal cifect as if made under oath; that | am an olficer or diracior
¢ orporation or the receiver or rustee empowered [0 execule this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Bl
if changed, or on an altachmeni with an address. wilh all other like empowerod. K Y Y P or Block 11

SIGNATURE: ?a@@ﬁﬂm 2% OT7 ACT- 699 - 870

.
SIGNAJURE AND TYPED OF PRINTED NAME OF 51 ToR Date Daylme Phooe 4




