2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Jt1439 Mar 20, 2006 08:00 AM

1. Enity Nomo Secretary of State
ARTISTIC WAYS, INC.

— -
Principal Place ¢f Business Maiting Addrass
16510 HUTCHINSON RD - PO BOX 340897
2 Principal Place of Businass 3. Mahng Adgress T
Suito, APt 4 8tc. ' Sus, Apt. , alc. 15t MOORE CR2EDIS (10/05)

City & State City & State 4. FE! Number Applied Far
8 593000684 jnmgcabg:
Zp Cauntry Zip Country ) $8.75 aggitional

5. Certificate ot Status Desred ] Fee Required
_ 6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent N
Name ’
FLEAT, ERIC L .
16508 HUTCHINSON RD. Street Address (P.J. Box Numiper is Not Agoeplable)
ODESSA FL 33556 _ ’
Cuy FL Zip Code

8. The above named entity submits this statement for the putposs of changing its registered office or registered ageni, or Sath, i the State of Florida. 1 am familiar with, and socep!
1he obligabons of registered agent.

SIGNATURE
Segrrature, hyped o pteNen Name O 1egstered agent entd Wic i appicatie {NOTE: Regustared Agenl swinature reuied when temsiabog) . [+1.X3
R B} - 1 OEEE e RIRR [

ST FILE NO\%;,FEE%?Q@GDQ TR S 9. Election Campaign Financing $5.00 May &
o Aﬁe[' Mﬁ‘,{_?i,_i . s Fee, b “ v egs, o 1a o Y Teust Fund Contribution, £ Added ip Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

WILE P 3 Cetete THLE 3 change Lo
NAME FLEAT, ERICL B NAME

STRLET AODAESS | 16508 HUTCHINSON RD, ~ SIREET AGDAESS VO T e

Ci-5t-ar  |ODESSA FL oiry-s1-ap T }."_-!,DBLH:{U?- Lt

- — . _"" =

wie v 3 Datete THE Oar=
NAME FLEAT, SAMANTHA WAME

STREET ADDRESS [ 185808 HUTCHINSON RD SIALET AGORESS

CITY-ST- 2P ODESSA FL CITY -5T- 2P

i s 3 Detet M [3ctangs {3 ae™

MARIE FLEAT, SHANNON RAME

SPRET ADORESS | 16508 HUTCHINSON AD. STRELS ADDAESS

CITY-5T-2P OUESSA EL Cry-SI-2p

WhE [} Deteie i3 Elcpmps  [Javs
NAMT NAME

SIALETADDRESS | - SIRELT ADDRESS

CiTY-§T-21P CHY-5T- 29

e o] W TIE [ Change [T Az
HAME MAME

STRFEY ADDRESS STREET ADDRESS

Y- 57-2IF CY-5T- 2

tiH O etets nRE Clohenge  [Jaar
KAWE HAMIE

STNELT ADDRESS STREET ADDRESS

CIVY-51- 2P CITY -§3- 2P

2. | hereby ceruly shal the information supplied with this filng dees aot quality for the exemplions contained in Seciion 118, Florida Statutas. | uniher cedily thal the inforki
incicated on this repart or supplamenial repart is true and acowrate and thal my signature shafl have the same legal etfagt as if made under gath, that I am an officer or diracic
of the cacparatan of the recever of lrusies empowered 10 exetute s renort as required by Chapter 807, Flarida Statutes; and that my name sppears in Block 10 or Block ©

i chai‘rged. or gn an atizchment with a ress, with all ather likg MOwWe| ad.
—-

SIGNATURE: Qﬁf
Of PRINTED NAME OF SIGNTG OFFICER O ORECTOR Daytima Phone ¥

STENATURE AND




