2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # K64275

t. Entity Name

ARTISAN PLUMBING, INC.

Princpal Place of Buginess
98 SE MIRAGLE STRIP PKWY

#201
FORT WALTON 8EACH FL 32548

Maiting Address

PO BOX 83
MARY ESTHER FL 32569

2. Puneipat Place of Business 3. Mailing Address

Suite, Apt. kel Suite, Apt. #, elc,

T

FILED
Feb 01, 2006 08:00 AM
Secretary of State

L

1st MOORE CR2ED034 (10/05)
City & Statle T | Ciya Sae - 4. FEI Numper I [Apphied Fos
65-0107509 T INot Appie 2
Zip Country Zip Couniry 5. Certificate of Stalus Desed 0O $8.75 acaitionat
Fee Required
6. Name and Address of Current Registered Agent t 7. Name and Address of New Registered Agent
— ame S
FORT WALTON BEACH FL 32547 -
Culy

FL ’ Zip Code

8. The ahove named entity submits this statement for the purposs of changing its registerad office or registered agam, or both. in the State of Florida. | am famiiar with, and aciuy

the ohlgations of registered agent.

SIGNATURE

Sugreatee, typrd o poaitn natrs of regisieted agen and e A apptcatie

HOTE Regisiced Agen sgnanure cruived when roinsiating]

ST

FILE NOWI! FEE IS 515000
After May 1, 2006 Fee Will Ba $550.00
Ruke Check Payable to Florida Deparyment of State

paTe
9. Eleciion Campalgn Financing  $5.00 May e
Tiust Fund Contebutian. 1 Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES 1O OFFICERS AND DIRECTORS IN 11
HILE DR 1 Oelete THLE E3Change O achn
NAME GABRIELSON, REID R. ANE

STRECT ADGRESS 1603 MOGNEY ROAD STRECT ADDRESS U004 13575
‘wiv-sT.ap |FORT WALTON BEACH FL 32547-1832 CIFY-SF- 2t RATA0R-E0084-018 150,00

TITLE [} Delete TITLE Ol Ghange  [Jace:
HAME NAME

STREFT ADDRESS STAEET ADDRESS

CITY-ST- 2P CIY-5T- 4P

e O oatets j B O] Change [ st
R i T Some—tenWWRMET Y - - et
STREET ADDRESS STRCET AQDRESS

cirv-§7-2P T 55 21P

ARE ] Deeta TiLE [ Change [ A
NANE HAME

STREET ADORESS STAEET ADDRESS

Ty -T2 £l 51 217

e 3 Dedete ILE Ol Chamge 3807
NAME NAME

STREET ADDRESS STREET ADDRESS

GIry-sT. 2P Y -S7- 2P

MLk 3 Deiete it O3 Change [ A
NAME HAME

STREET ADORESS STREET ADDRESS

CiTY-Sr.71IP Ty ST 2P

12. [ hereby ceruly that the intormation supplied with this Hiling does net quably for the exernptions copiamed in Section 119, Fiorida Statutes [ further cestify that the informaita
indicated on this repont or supplemental report is true and accurate and that my signauce shall have the same Pe{?a? effect as if made under oath, that | am an officer or direir

of the corporaton or e receiver or rusles empowerett 1o execute this repon as reguired by Chapter 607, Flori

if changed, or an an aitachment wilh an address, with all other like empowerad
SIGNATURE: QM W Rew R- Gremglss

2 Statutes, andg that my namea apgears in Black 10 or Block 1

s fo a50-sE -3




