2007 FOR PROFIT CORPORATION ..
ANNUAL REPORT (AR) FILED

DOCUMENT # 548145 Apr 09,2007 08:00 AM
f, Ently Namo Secretary of State
NATIONAL ART SERVICES, INC.
Principal Place of Business Mailing Address
5430 BORAN PL P.O. BOX 24339
IIOREIRUBTR TGk
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suita, Apl # elc Suite, Apt # olc. 15t MOOBE CR2E034 (10/06)
Cily & State City & Slalc 4. FEI Number Applicd For
59-1785525 Not Applicable
Zp Country Zip Couniry 5. Cortiicato of Status Desirad 0 ?g.;?q::::i:;iunal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Nama
WILLIAMS, WINSTON
6613 WHITEWAY DR Strect Address (P.O. Box Number is Not Acceptable)
TEMPLE TERRACE FL 33617
City FL ] Zip Code

8. Tho above namad enlity submits this slaloment for tho purpose of changing ils regislared office or regisiered agenl, or both, in the Stalo of Florida. | am familiar with, and accent
Ihe obligations ol registered agent

SIGNATURE
Signalure, lyped o prinled name o regrstered agenl and e r applcabla. {NOTE. Regrstesed Agent sqn%m: required when ramnsialing) DATE
A FILE NOW!I!! :EEVIVSI $E: 50.00 9. Election Campaign Financing $5.00 Moy Be
ftor May 1, 2007 °° il Be $550.00 Trust Fund Conlribulien. []  Added to Feas

Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
i P [ beiete L [ Change  [J Addilicn
NAME WILLIAMS, WINSTON NAME i
SIRCET ApnREss | 8613 WHITEWAY DR STREET ANDRESS ,UDEJI,DD’JE'IS’E? it -
civ-si-ze | TEMPLE TERRACE FL 33617 Y. ST-2P D4/18407-80011-001 1500 00
MLE VP {1 Deicte e [ Change [ Additton
NAME WILLIAMS, LAN YING NAME
SIREET Appress | 6613 WHITEWAY DR STREET ADDRESS
CIrY-S1-21P TEMPLE TERRACE FL 33617 ChY-SI-2IP
TILE 3 Delete e {] Change  [_] Addition
NAMF . NAMF.
SIRFET ADDRESS STREET ADDRESS
CITY-S1-ZIP cIlY-S1-2IP
MLE [ Delets e, Cdchange [ Additon
NAME NAME
SiREFT ADDRESS SIREET ADDRESS
CITY-SI-Zif CITY-S1-21P
Rl [ Detere TITeE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-SI-2IP
TILE [ petete e [ change [ Acdilion
NAME NAME
SIRFET ADDRESS SIREET ADDRESS
CIIY-ST-2IP Cliy-st-2ip

12. [ horaby cerlify lnal the informalion supplied wilh this liing does not qualify for tha axemptions contained in Section 118, Florida Stalutes. | furlher carlify thal the information
indicaled on this report or supplemantal report 1s truo and accuraie and thal my signalure shall have the same legal effect as if madeo under oath; that | am an officer or direclor
of the corporalion or the recoivar or frustee empowered o oxecule this reperl as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an a{jachment with an addrass, wjth all gther like empo! jea.
. - //’ 7 (_//, / 200 7
£

SIGNATUR i
SIGNATURE Ahi{ TVI‘?‘G{FRINTEWME OF 51GNING OFFICER OR DIRECTOR Date

Dayime Phone ¥




