2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED 3

DOCUMENT # Jo1s7 Mar 01,2006 08:00 AN
. Entity Name
Secretary of
ART SPACE, INC, ry State
Principat Place of Business Mailing Address
10 FIFTH STREET NORTH 10 FIFTH STREET NORTH
ST. PETERSBURG FL 33701 7. PETERSBURG FL 33701
- § WRAEACATMEA IR
2. Principal Plage of Business 3. Maiing address S S
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MODRE CRZED34 (10/05)
Cily & State City & Stat [ 4. FEiNomber __ __ — 77 71 Tapplied &
Y e Y ° om=e 59'2848949 };%;2?;})“:;?"
2 County Zp Country 5. Certificate of Status Desired il gi'gfq lﬁfgdw"”a]
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
géi%%isy\%gRTH' WILLIAM L. Street Address (P.C-B.- BzK_N_UI'_k‘ ‘is[ﬂﬁicemame) | )
ST PETERSBURG BCH FL 33706 - N )
City ) FL l Zip Code

. The above named entity submits this statement for the purpose of changing its registered office or registered agent of both, in {he State of Forida. 1 am famitiar with, and accapt

the obiigations of registered agent. N ﬂ
SIGNATURE :

Signatdte typad of praled name of rgiiflem.d agenl ang lile f appbcatie (NOTE Registered Agerl sig pired when ¢ CATE

FILE NOW! BEETS §150.00
After May 1, 2006
Make Check Payable to Fionda Department of Siate

8. Election Campaign Financing $5.00 May ==
Trusti Fund Contrioution. £ Added to Feas

10, OFFICERS AND DIRECTORS I ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DCcP 3 deiete TE Tl Change [ Additie
HAME KHLINGSWORTH, WILLIAM L, HAME

STREET ADGRESS | G640 BAY ST SBECT ADGRESS .’iliqﬁg:i:é[}%%zf'glgd ~312 150,00
omY-5T-2F ST PETERSBURG BCH FL CITY-§T- 2P ! -

e 0 Deiete il COorarge 2w
HAME HANE

STREET ADORESS SYREET ADBRESS

CiTY-87-2IF Y- 57- 21

it 7 Detets T Clomnge [ et
NAME ) HANE )

STAEET ADDRESS SREET ADDRESS

Cire-51-7F Ty -S1- 0P

TME 7 eteie TALE O Changs . ] i
NAME NANE

STRECT ADDRESS STREET ADDRESS

CHY-5T-2P CiTY-57-2P

TITLE [T pelete TTLE [ Change 73 Addiii
NEME HEME

STAEET ADURESS STREET ADDRESS

CITY-ST-ZP CITY- ST-ZP

ML 3 Delele T 1 Change Adiies
NAME NAME

STREET ADBRESS STREET ADDRESS

CiTY-ST-2 | CITY-8T-2IP

12. | hereby certify that the information supptied with this fé!mg daes nat qual; for the exemptions conigined in Saction 119, Florida Statutes, | further centify thal the znfo{maacn
indicated on this report or supplemental raport is true and accurate and Ihat my signature shall have the same legal effect as i made under oath, that | am an oificer or director

4? the corporalion of the rgﬁaewer or rEmstet-:- empowered ltc e&scijte 3s requirad by Cﬁamer 607, Florida Statutes; and that my name appears in Block 10 or Blocik 11
i changed, or on an attachmeniwith an addrep®, withyailothar b )
o i W KILLNGswOFTH ) e, 727 o
SIGNATURE Oﬁlq 622
kERAR DIRECTOR Dale Dayt mc‘P‘moa L



