FILED
Apr 06, 2006 8:00 am

2006 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT : 04-06-2006 90004 035 ***150.00

DOCUMENT # F94000006068

1. Entity Name
ART MAKERS INTERNATIONAL, INC.

Principal Place of Businass Mailing Address ’

7217 GULF BLVD. P.0. BOX 67185 40044664
SUITE #1 ST. PETE BEACH, FL 33736-7185 US
ST. PETE BEACH, FL 33706  US

e T T AR
425 [STAve. Soutd | Lo Bex 4BAAS -
Suite, Apt. #, efc. Suite, Apt. #, etc. . 01252008 Chg-P CR2E034 (11/05)
City & State City & State . 4. FE| Number Applied For
57: %‘Eﬂﬁ&uﬂ.@ . F: L ST.' P&’fkﬁéﬂ wed | I:: L 37-1184560 Not Applicable
‘32'737 O -] Co&ntrys élpa-'y /7[3 CZU(':W < 5. Certificate of Status Desirad O gg';;qu‘:?:;ﬁm
8. Mame and Address of Current Reglstered Agent ] 7. Nama and Address of New Registered Agent
g '] gf
Name
YEARICK, KATHLEEN D \/¢7}£_1 LK&n 18 hiers) O,
F BLVD. Street Address (P.O. Bax Nulnber is Not Accaptable)
EZLHS ::J1L ? loﬁz.z? R Ny
ST. PETE BEACH, FL 33706
Ci Zip Code
ST, (ETers Buee FL | 2550

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

the obligations of registered agent.
smmunﬁ‘ﬁﬁéﬁ%ﬁ’@ . U\O_:micﬁp /1/{}-’/7%/ Z2=nd . \/EF?»Q il //-;2 5'/0 &

e of reg: @{" and tite d T (NCTE: Registered Agent kignaturs requi/ad when rainstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PDC O pelete MLE [ change [ Addition
NAME YEARICK, KATHLEEN D NAME
STREET ADDRESS | 5810 BAHAMA WAY S STREET ADDRESS
CITY-ST-2IP ST. PETE BEACH, FL 33708 Ciry-ST-2IP
TITLE [ Delete TITLE [J'change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-7P CITY-ST-2P
TITE ‘ 1 elete Tne [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-ST-2P CITY-ST-7iP
TITLE 3 Delete THLE [J Change [ Additian
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIrY-ST-2IP
WILE [ betete TME [J Changs (] Addition
HAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-5T:ZP CITY-§T-71P
THLE {71 Delete e [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further ceriify that tha information
ingicatad on this repart or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered to axecule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfent with an address, with all other like empowered.

SIGNATUR ATH ) D \/Eﬁm_f: =25~ 06 7277343 A8

SIGNATURE AND TYPED OA R OR DIRECTOR / Daytime Phons i

N \ 7




