FILED

2006 FOR PROFIT CORPORATION
{ ANNUAL REPORT Apl‘ 05, 2006 08:00 AM
[DOCUMENT A K71330 Secretary of State
" ART STREET GALLERY, INC.
Principal Place of Business Maiing Address
23 MIRACLE STRIP PKWY SE | 23 MIRACLE STRIP PXWY SE
FT WALTON BEACH, FL 32548 ' FT WALTON BEACH, FL 32548

R AR

03312008  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE < e FopRaTe

55-2935584 Not Applicable
; $B.T5 Adcionss
5. Ceriificale of Status Dastred . Fes Roquired

B Nime and Address of Cumant Reglstared Agent
KIRDPIROTE, PORNPIMON
23 MIRACLE STRIP PRWY SE ' ' DO NOT WRITE
FT WALTON BEACH, FL 32548 ’ IN TH'S SPACE

&. The abave named anlily submits this statement for the purpose of changing its registered offica or registared agent, ar both, in the Stale of Florida. | am famitiar with, and accept
the abfigations of registered agent. -

SIGNATURE

Sigrialute, lyped or mrted narm of registered Agant and Kis I applicatls HOTE Reg! o Ageri sig required when reinstating DATE

FILE NOWII FEE IS $150.00 8. Eleclion Campaign Financing $5.00 may pe
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contiibulion. O Added io Fees

10. CFFICERS AND DIRECTORS I
me |0
NAME KIRDPIROTE, PORNPIMON
STREET ADDRESS | 23 MRACLE STRIP PKWY SE
Cmy-st-ne FT WALTON BEACH, FL

g HOION9345

NAE Uik Uh GON01-024 150,00
STAEET ADDRESS
CHy-st-1p

ume
HAME

o DO NOT WRITE

e IN THIS SPACE

TIE

HANVE

STRECT ADORESS
Lry-S7-2F

TE

NAME

SYRCET ADDRESS
oiry-ST-77
12. 1 hereby cestily thal e information supghicd with s fiing dees not quatity tar the exemplions contained in Chapter 119, Florida Staiutes. 1 further corlily 1hal the Information

indicated on this report of supplemenia! repor! is irue and accurate and that my signature shall have the same lagal effect 2s € made under cath; thal | am an officor or director
af the corporation or the recaiver or trustee empowered fo execute this reper! as required by Chapler 807, Florida Stalutes; and that my ndme appears in Black 10 or 8tock 11 ¢

changed, ar an an atwchﬂ-\t with an address, with ali other The empowered.

SIGNATURE: _/~7— oy Hol- 0L §56 843 -1 54

Oaytimg Phone 4

SENATURE AND TYPED DR FIONTED NAME OF SIGNING OFFICER OR DIRECTOR




