2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 28, 2008 08:00 AM

DOCUMENT # J11439 Secretary of State

1. Enlity Name
ARTISTIC WAYS, INC.

Principal Place of Business Mailing Address
16510 HUTCHINSON RD PO BOX 340897
ODESSA, FL 33556 TAMPA, FL 33644

— EAOEARRG R -

02082008 No Chg-P CR2E034 {11/05)

“ ONOTWRITE lN)TH ls SPACE ) | '. 4. FEI Number Applied For

59-3000684 Not Applicable

O  $8.75 Aaditional
Fee Required

5. Cerbficate of Status Desired

st T T

8. Name and Address of Current Registcred Agent

16508 HUTGHINSON RD. - -~ DO NOT WRITE
ODESSA, FL 33556 N TH|SSPACE |

8. The above named anlity submits this statement for the purpose of changing its registersed office or registered agent, or both. in the State of Fiorida. | am familiar with, and accept

oo e B EV Pt el R/aYlos

Signature, fyped or printed name of req:isterad agent ard tile if apphcable. {NCTE: Ragislerad Agan| sghatuia 'equlies whan ranslaling) DATE

LUCCORG 2052
1

FEE IS $150. - 9. Election Campaign Financing . $5.00 May Ba "-‘um A=A 1560 0
Aﬂe::i'l.fy':?vzvéltlls Foe WITI 33 25050.00 Trust Fund Coentribution. O Addad to Fees L3, 1 ! UB ui“”j :’4 Hetd 13”' ﬂ]
10. OFFICERS AND DIRECTORS |
THLE P
NAME FLEAT,ERIC L

STREET ADDRESS | 16508 HUTCHINSON RD.
CITY-S7-2IP ODESSA, FL

e v

NAME FLEAT, SAMANTHA
STREET ADDRESS | 16508 HUTCHINSON RD
CITY-ST-2IF ODESSA, FL

TITLE S
NAME FLEAT, SHANNON

16508 HUTCHINSO . - .
aar | obesea e DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET AODRESS
CITY-ST-2IP

TITLE
NAME
STREEY ADORESS . .
G- T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurats and that my signature shall hava the same legal effect as f made under oath; that | am an officer or director
of the corporation of the recaiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 10 or Block 11 if

changed, or en an attachment with an ad with all other like empowered.
/
SIGNATURE: &ﬁgﬂ/ ”2//\9/@} $13~063~03 35

SIGNATURE AND TYPED OR PRINTED NAME OF B!GNING OFFICER OR DIRECTOR Déte Dayime Phone K




