2006 FOR PROFIT CORPORATION FILED
"~ ANNUAL REPORT (AR) _ May 04, 2006 8:00 am

DOCUMENT # K59567 Secretary Of State
1. Entity Name
05-04-2006 90221 044 ***150.00
ART'S PLACE OF DELEON SPRINGS, INC.
Principal Place of Business Maifing Address
5115 HWY 17 P O BOX 551
T DELEON T ||||]|Iu ||’ |m| ml‘ H“l |m| ‘ll’ |‘|“ II “ Hl“ MH |‘|”|ll “ ‘ll’
U
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, atc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
£9-2944472 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 aaditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"t Name

KATREK, ARTHUR J.

5115 HWY 17 Street Address (P.Q. Box Number is Not Acceptable)

DELEON SPRINGS FL 32728

City FL Zip Code

A

8. The above named entity submits this statement for the purpose of changing its registered office or registerad! agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typen o prated name of registered ageat and Litie 1 applicabie (NGTE' Regrstoren Agent SInature racuinad when renstaing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

QOFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PVS . O Delete TiTLE O change [ Additien
NAME KATREK, ARTHUR J. NAME
STREET ADDRESS |5115 HWY 17 STREET ADDRESS
ony-sT-7F |DELEON SPRINGS FL CITY-S1-ZiP
e ™ : O Delete TITLE O change [ Adcition
NAME KATREK, ARTHUR J. HAME
STREET ADDRFSS | 5115 HWY 17 STREET ADDAESS
CiTY-ST-ZIP DELECN SPRINGS FL CITy-ST-2iP
THLE O celete TILE [JCrange [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-Z2IP
TILE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TE [ Detete TITLE ) [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITy-ST-2%
THLE O3 pelete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP

12. | hereby certily that the information supplied with ihig filing does nat qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is truejand accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiely e wgreddo execute this reporn as requ?hamer 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, ar on an attachment wit] ith Alipther like empowered.
4 A J/ W /é f&f/ﬁ 386 98575757

/]
T#IED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone ¥

SIGNATURE:

smunus}é »
P T S R )




