2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ May 11,2007 08:00 AM

DOCUMENT # K78492

1. Entity Name
ARTISTIC CREATIONS BY PAUL, INC.

ecretary of State

Principat Place of Business Mailing Address
141 LAKEVIEW DRIVE PO BOX 442
THORNVILLE, OH 43076  US THORNWVILLE, CH 43076-0442 US

AU AANORARAR R

05082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-2945986 Not Applicahle
0 $8.75 Additional

Fae Required

5. Certificate of Status Desired

6. Name and Acdress of Current Registored Agent

TAVENNER, VONDA DO NOT WRITE

2522 DERBY DRIVE

DELTONA, FL 32738 IN THIS SPACE

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

SIGNATURE
Signalure. lyped of printad nimas of regitered agert and bte if applicadle. {NOTE- Ragistarad Agant signature required whan reinsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)({b), F.S., the
Due by September 14, 2007 Trust #und Contribution. O  AddedtaFees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS [
JME DP
NAME SMITH, PAUL G 00O Te32RS
STREET ADDRESS | 141 LAKEVIEW DR / PO BOX 442 05/ &907-80043-013 150, O
ciry-st-21pP THORNVILLE, OH 430760442
TMLE ST
NAME SMITH, MARY F

STREET ADDRESS | 141 LAKEVIEW DR/ PO BOX 442
CITY-ST-ZIP THORNVILLE, OH 430760442

TITLE
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

THLE

NAME

STREET ADDRESS
CIry-s1-Zip

12, | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chaptet 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

- [N

SIGNATURE: ncces ittt See T 5-9-07 74 54k ¥98S

&
SIANATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER @R DIRECTOR Daylima Phons #




