_ FILED
2007 FOR PROFIT CORPORATION Mar 27, 2007 8:00 am

ANNUAL REPORT Secretary of State

ngNl;Jm!:/IENT #K71330 03-27-2007 90011 015 ***150.00
ART STREET GALLERY, INC.

Principal Place of Business Mailing Address - -

23 MIRACLE STRIP PKWY SE 23 MIRACLE STRIP PKWY SE 4 1l 4 248b

FT WALTON BEACH, FL 32548 FT WALTON BEACH, FL 32548

. ‘ r ’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”II]I“I “I |I|l| ﬁ mﬂ m Im m m‘llllll ! J
Si_Hishwie: 1 %ﬁf%ﬂ‘_

Suite. Apigh, atc. Suite, AP, eic. 03232007 Chg-P CR2E034 {12/06)

City & State Cily & State 4. FE1 Number Applied For
Lesthin |l Destin i 59-2935584 Not Applicable
Zip Country Zip Country " ; $8.75 Additional
» 5. Certificate of Status Desirad [m N !
3&51"/ 3 3‘5‘4} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

KIRDPIROTE, PORNPIMON
23 MIRACLE STRIP PKWY SE Street Address (P.O. Box Number is Not Acceptable)
FT WALTON BEACH, FL 32548

Name

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. t am familiar with, and accept
the abligations of registered agent.

-

SIGNATURE
T Signalure, typed or printed name of registered agent ard tille i applicable. (NOTE: Regislered AGen! signalure 18Quirod when reinstating } DATE
FILE “m“ PEE IS $150.00 9. Elsction Campaign F'inancing © $5.00 May B
After May 1, 2007 Fea wili be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . 1 Gelete e [IChange  [J Addition
NAME KIRDPIROTE, PORNPIMON NAME
STREET ADORESS | 23 MRACLE STRIP PKWY SE STREET ADORESS
CITY-ST-Zip FT WALTON BEACH, Ft. CRY-S1-2P
TLE [ velete M Cchange [ Addition
NAME RAME
STREEY AGDRESS STREET ADORESS
GATY-ST-Z1 CiFy-51-2iP
TILE £ petete e : [J Change 3 Audition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP . CIFY-81-24P
e [ petste [Ichange [ Acdition
RAME NAME
STREET ADDRESS STREEY ADCRESS
CITY-57-2P CITY-§1-21P
e ] Delate TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS SFREEY ABDRESS
CiY-SI-2IP CITY-5T1-21P
TiE 3 Detete TILE [ change ] Addition
NAME HAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP GITY-ST-21P

12. Fhereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or 8lock 11 if

changed, or on an attac| | with an address, with all other like empowered.
SIGNATURE: /Z-—-fvr /{Z 4l 323~ 07 s50-837- 7207

SIGATURE AND TTPED OR P’lrren NAME OF OFFIGER OR R Date Daylina Phone #




