2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H80640 Feb 04, 2008 08:00 AN
1. Ertity Naing o S
ecretary of State
CELLINI ARTISTIC HARDWARE CORPORATION
Pt

Furcipal Place of Busingss / Marling Acidress ./
1694 SE VILLAGE GREEN DRIVE 1694 SE VILLAGE GREEN DRIVE
PORT SAINT LUCIE FL 34952 PORT SAINT LUCIE FL 34852
2. Frincipal Place of Businese - Mo P.O. Box # 3. Mating Adorass

Suitg. ApL. #. elc. Suile. Apt #, elc. 15t MOORE CR2E034 (1(”07)

City & State City & Siate 4, FE) Number ./ Appried For

59-2617386 Nat Anplicabls
an Country “F Coartry 5. Ceniicale of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number g Not Acceptable)

CAPITAL CONNECTION, INC. /
417 E. VIRGINIA STREET

SUITE 1
TALLAHASSEE FL 32301

City FL Zipy Code

8. The apove named entity sSubmits this statement ior tha puroose of changing its regislered affice or registarad agent, or £atn, in the State of Flonga. | am familiar with. and accept
the coligalions of registered agent.

SIGMNATURE

S, LEed of ST L2 o g sIeTed noert uad e T rpicann fRCTF Regrsierag AgEerd qinniiurs raurnr wign reyneisir o DATE

9. Election Campaign Financing $5.00 may Be
Trust Furid Conributon. ] Acded to Fees

e After May 1, 2008 Fee will Be’ 5550 0.
Make Check Payable to FIorL ,a‘.Department of Statem

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE PDS O ogere TINLE I charge 7 Addition
HAME BLEW, CHRISTINE NAKE

STREFT ADDRESS | 8808 SOUTH INDIAN RIVER DRIVE STREET ADDRESE

oY -ST-21P FT. PIERCE FL CITY-GT-Zip

TILE DVT [ Desete TITLE (Jchange [} Aaditon
NAME BLEW, JAMES W. NAME

STREFT ARORESS |BBO9 SO. INDIAN RIVER DRIVE STAEFT ANDRESS

SITY-57-21° FT. PIERCE FL CITY-8T- 21P

INE O oeete TILE { L] Addition
HAME HAHE JU O 15HL TS

STREET ADGRESS STREET ADDRESS

LITY-§5- 7 CITY-5T-2IP

it 3 Duete TifLE O Ceange [ Addion
A HAME

SIREET ADDRESS STREET ADDRESS

LTY-51az@ oIy 31- 2P

TITLE [T Deele TIiLE [ crange ] Acddion
NAME MARE

STRELT ADDRESS SIHEET ADDRLSS

CIF-ST- 27 oIy §1- 71

TITLF 3 pegle e Clcrange [ Aoditan
NAME HEME

STREET AGDRESS STREET ADDRLSS

SITY-§T-20 \ GIY-5i-71p

12. | hgreby certify that Ihe infoy op-syppled witk rhu filing does net qualty for the exernptions contained in Sectior 119, Flerida Statutes. | further certity that the information

IﬂdlCat"U an this report or Susp

“accurate any hat my signaure shall have the same legal eftect as If made under oathy; that | am an officer or director
of the LOFDUI’AU(\H or the mc

rn(wared to execute this report as required by Chapter 807, Jlorida Statutes; and that my name appears in Block 18 or Block 11

M| SK kS|

o OR FRINTED NAME OF SIGNING OF FICER OR DIRECTOR [ Davemo Frder »




