-.2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

.DOCUMENT # 666081

1. Entily Name

ARTIE'S FOOTERS, INC.

Principal Piace of Business

5265 RAY DRIVE
SPRING HILL FL 34607

Mailing Address

5265 RAY DRIVE
SPRING HILL FL 34607

2. Principat Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

FILED
Feb 09, 2006 8:00 am
Secretary of State

02-09-2006 90021 005 ***150.00

IRHEERRI IERR AR

Suile, Apt. #, etc. st MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
58-1831875 Not Applicable
ap Couniry ap Country 5. Certificaie of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NUGENESS, ART

5265 RAY DRIVE
SPRING HILL FL 34607

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose af changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regislered agent.

SIGNATURE

Signatute, typen o preited names of reqisigred agenl and hite il appecatye

(NOTE Regisiares Agam sgnalure réauned when rensiatng)

DATE

R FILE NOW"' FEE 1S $150 00..
3 - After’ May 1, 2006 Fee Will. ‘Be ' $550. 00 R
) Make Check Payable to Fionda Deparlrnenl of S!ate 5

9. Efection Campaign Financing
Trust Fund Contribution. [

55.00 May Be
Added to Fees

10. OFF1 CERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE P 3 Delete TIILE O Change [ Addition

NAME NUGENESS, ARTHUR NAME

SIREET ADDRESS 15265 RAY DRIVE STREET ADDRESS

Cry-sT-7P  |SPRING MILL FL 34607 CIry- ST 2P

i VPS O pelete e [Jchange [ Addilion

NAME NUGENESS, ARTHUR NAME

STREET ADDRESS | 5265 RAY DRIVE STREET ADDRESS

CiTy-ST-2P SPRING HILL FL 34607 CIvy-ST1-2IP

TLE SecielTar y J pelete Tine ] cnange 3 Addition

NAME _ NAME .
,K 'f\—-*pr*k e G G s M e ——— e — _

STREET ADDRESS ;"; =& D r'_'e’ S STREET ADDRESS

ony-st-zr g pci ,?q fﬁ'\\y‘irl 3 GG077 CITY-S1-2P

TITLE O Delete TLE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7IP CITY-57-21P

TITLE [ oetete TITLE [ crange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-S1-2IP

TNLE 3 Delese e O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certity thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or direclor
ot the corporation or the receiver or lrusiea empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed. or on an attachment with an address, with all cther like emgowered.

~
SIGNATURE: /{1t

Karcr\ nuqeﬂcss‘

352)
S},am 2¢ 200G ( 596-74% 332

SIGNATURE AND TYPED OR WI’ED NAME OF SIGNING DFFICER OR DIRECTOR _J

Dato Daytima Phone #




