0560037

: E 0
FILE NOW: FILING F EFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION O atvarma ot Apr 21, 1999 8:00 am
ANNUAL REPORT Secrtaryof Stte ecretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # FG7000006750

1. Corporation Name

THE ARTISAN CONTRACTORS ASSCCIATION OF AMERICA,

e | RHEREEMEAW OO IR

04-21-1999 90157 022 ***150.00

Principal Place of Business, . Mailing Address
5 SIERRAGATE PLAZA. STE 300 5 SIERRAGATE PLAZA. STE 300
ROSEVILLE GA 95678 ROSEVILLE CA 95678
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/19/1997
2. Principal Place of Business 2a. Mailing Address P 4, FE! Number Applied Fgr
o) 26] 510323548 Not Appiicable
- Suite, Apt. # ete.. .. Suite, Apt. #, efc. ) . it}
= u ,_p___,_g__c________ﬁ____:__ = Fom [t 2 _u’l_!ﬁjA_p_ AR 2= _|. 5. Certifcate of Status Desired _ [ 33 75 Adgnona\
22 , 27| -z = ==Fee Required= _|
City & State City & State 6. Election Campaign Financing I $5.00 may Be
;;l 28 Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes the current year intangible
;I 125‘ 29[ la Personal Property Tax. Oves [XNo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
CORPORATE CREATIONS ENTERPRISES INC. T St Aresi TP 0 Bo Nimoar 15 ot Aocania)
ess (P.O. Box ris Nof
4521 PGA BOULEVARD #211 rest Address ( umber is pta
PALM BEACH GARDENS FL 33418 83
84[ City FL E Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, I am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE. Registerex Agant signature requirad when reinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE PD . 3 DELETE 11 TME [IChange [ Addition E
NANE PATTON, SUZANNE 12NAME 3
streer aporess| 5 SIERRAGATE PLAZA, STE 300 13 STREET ADDRESS g .
OITY-ST-2P ROSEVILLE CA 14 CITY- 5T-2P & i
TITLE COPR . [ DELETE 21TINE [Ochange  [JAdditon | ©O| %
NAME EN, LISA 22NAME E
| smeeraomess| 5 SIERRAGATE.PLAZA, STE300 . . Nassmesmwoomess| . 4
QTY.ST-ZP ROSEVILLECA - 2 4 GTY-5T-2P '
TLE T [ DELETE 31TME [JChange [ Addition
NAME LUTES, DENISE 32 NAME
steerapoess| 5 SIERRAGATE PLAZA, STE 300 33 STREET ADDRESS
CITY-ST-2ZIP ROSEVILLE CA 34,CITY-ST-ZP | "
TIME . [] DELETE 41 TIME [DChange [ Addition ‘ }
NAME 4.2 NAME iz
STREETADDRESS 4.3 STREET ADDRESS ;
CITY-5T-2P 44 CITY-ST-ZP
TME [ DELETE 5.1 TITLE [JChange  [] Addition
NAME S NANE
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-21P - 54 GITY-ST-2IP
TME (O DELETE 81TME [JChange  [] Addition
NaME VI RN QDR L BRI 6.2 NAME
STREET ADDRESS | £, Tiae 04 a3l 6 STREET ADDRESS
emy-sTzpt sty T TR IO BT L s e 84 CITY-ST- 2P

14. ) hereby certify that tha information supplied with this fiing does not quatify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify 1hat the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
officer or director of the corporation or the receiver or trugtag empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changeg-asgn an attachment wj address, with all other like empowered.,

SIGNATURE: RV a5 3, 2= QUIRED A\ (AvD1k3 asis

{ING OFFICER OR DIRECTOR Date Daytime Phona #

™ W = ?ﬂ_e.“;\c\‘b\;'




