2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _. Feb 28, 2007 8:00 am

DOCUMENT # H90640 Secretary of State
1. Eniity Nama 02-08-2007 90051 016 *****g 75
CELLIN! ARTISTIC HARDWARE CORPORATION 02-28-2007 90009 007 ***150.00
Principal Place ol Business Mailing Addicss
1694 SE VILLAGE GREEN DRIVE 1694 SE VILLAGE GREEN DRIVE
BgRT SAINT LUCIE FL 34952 EgRT SAINT LUCIE FL 34952
A AL D et
2. Piincipai Place ol Businoss - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, clc. Suite, Apt w, ote. 151 MOORE CR2E034 (10/06)
Cily & Sialo City & Slate 4. FEI Number 50-2617386 | Applied ifo:
| NoL Applicable
Zip Country Zip Counry 5. Certilhicate of Status Desired E{ ?g';?qzd::mm
6. Name and Addrass of Currend Registered Agent 7. Nams and Addrazs of Now Raegistered Agent
Namg
CAPITAL CONNECTION, INC. i
417 E. VIRGINIA STREET Steol Address (P.O. Box Numbaer is Not Accoplable)
SUITE 1
TALLAHASSEE FL 32301
City FL ’ Zip Coda

8. The above namad entity submits this statemont for the purpose of changing ils regisierod oftice of regisiered agent, or both, in the Stale of Florida. | am familiar with, and accopt
lhe obligations of registerad agent.

SIGNATURE
Sgrature, iyped of prrted name of regiored agem Aad hitke ¢ aophcable. {NOTE- Rapstered Agen mgnalire requ red when rmnsdaling) DARE
FILE NOW1!! FEE IS' $150.00 9. Election Campaign Financing $5.00 mayBa
Aftar May 1, 2007 Feo Will Be $550.00 TrustFund Conribution. ] Added ta Fees

Make Check Payable to Florida Department of Stats
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PDS £ Oelate Ty Dchange O Ascition
e BLEW, CHRISTINE AN
SINTI ADoREss | B80S SOUTH INDIAN RIVER DRIVE SIREET ADDFESS
or-si-ne | FT. PIERCE FL oy s1-ap
nne Dvt O Detele TN Dcrange [ Aodition
NAME BLEW, JAMES W. HAML
sTRET Ao ss | 8809 SO. INDIAN RIVER DRIVE SIREE] ADDHESS
cuy-si-ne | FT. PIERCE FL ciy-sl-np
. [ Detete i O change [ Addition
AL . . A’
SIAET ADDAISS SIRCET ADDHESS
ary-si-p cny-sh AP
nu 1 Detee TLE [ change (T Addition
HAMI NAME
SIFEET ADDRLSS SIRLT ADOFESS
CIRY-S1-BP iy sk 4P
n [ Delete TILE [ change [ Aadivon
NAME NAM(
SIFEE] ADDRESS SIRLLT ADDAESS
CIY-St- /1P GHY-S1-DIF
nnt 1 Deiete i [JCrange 7] Aadition
AN HAME
SINLY ) ADDRLSS SIRTE| ADDRESS
Y- S1-71P . Y- Si- 2P

12. | heraby cortify thay the inlo glionysuppiied wilh this fling does not qualify for the exomplicns cenlained in Section 119, Florida Siatules. | turther certily tha the information
mndch POt ppremfinial repon is ¥uo and accurate and that my signatura shall have the same legal sfloci as if made undor oath; that | am an olficor or direcior

gr e rusiop umpownmd to exacuts this repcﬂ as roguirod by Chapler 807, Florida Statutes; and thal my namo appears in Block 10 or Block 11

Y e W BEW vl Slo) M- s

D OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR \ Qwylre Prona b

SIGNATURE AND TYP)

e




