2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K01373 ) Jan 22, 2007 08:00 AM
1. Enty Namo Secretary of State
ARTAZEN CONSTRUCTION, INC.
Principal Place of Business Mailing Addross
30 59TH AVEDRE 627 NORTH SHADE AVENUE .
BRADENTON FL 34203 SARASOTA FL 34237-4409
2. Prnncipal Prace of Business - No P O. Box & 3, Mailing Addross
Suile, Apt. #, ole Suite, Al #, olc. 1st MOORE CR2E034 (10/06)
Cily & Slale Cily & Siate 4. FEINumber  pp T Applicd For
65-0014375 { Not Applicable
2P Country Zip Country 5. Certificate of Sialus Desired O - $8'75 &ddltional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEMIEUX, PAUL P.

6691-B 33RD STE. Sireet Address (P.O. Box Numper is Not Acceplabie)

SARASOTA FI. 34243

City FL | Zip Codie

8. The above namad erlity submils this statement for ihe purposo of changing ils rogistered office or registercd agent, or both, in the State of Florida. | am familiar with, and acceopt
tho obligations of registoroad agenl

SIGNATURE
Synaturo. ypod o prinled narrse of rengstored agenl and idle & appheahle, (NCTE. Rogesteret Agenn sgnatufe Teduead when reinsia:ng ) DATE
FILE NOW!I! FEE IS $150.00 ’ 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 FE? Will Be $550.00 Trusi Fund Conlnbution  [J}]  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS ANO DIRECTORS IN 11
L P ] Detere e [ Change [ Audilion
NAME LEM’EUX, PAUL P NANMI
A wss | 6691-B 33RD ST E. " - -
SIRL ) AT S5 STHEL | ARDR $5 e 18n.nn
oiv-si-ap | SARASOTA FL Y- S7-A1P
it T Detete I3 [J Change [ 3 Addilion
HAMI, HAMI.
SIRLET ADDACSS SIRFL[ ADDJESS
ClIy-81-4p CHY-8)- 200
T O petete Tt [Jchange  [] Addition
NAMI HAME
TR T ADDRESS _ SIRELT ARDISS
CIY-51-71 iy -SI- 2P
it ] Delete firé [ change [ Adilion
NAMI NAME®
Skt T ADDALSS SIHFE T ADDR S8
CUY-81- 711 CIY-51-A1
nm 71 Detete HItE [ change [ Aadion
NAME NAME
SIRLETADDRI S SIREL] ADDRI S8
CIY-S1-2F CIY-§1-20
n O pelete Mt [ cnange [ Adistion
NAME NAME
ST T ADDRESS SIAHT ADDRESS
GiTY-8§1-2p /—) /7 CIY-§1- 4iF

12. | horeby certify Ihal Lhe inform, supplicd wi is iting doffs nol qualdy (or lhe exempiions contained in Scction 119, Florida Stalutes. | further certify thal the informalion
indicated on this reporl or sypflomental re urale and thal my signalure shall have the same legal offect as il made under oath: lhal ! am an officer or director
X of the earporalion.or.the wtever or Wwored i execule this reporl as required by Chapter 607, Florida Slatutes, and thal my name appears in Btock 10 or Block 11




