2006 FOR PROFIT CORPORATION

ANNUAL REPORT _ ~ FILED

DOCUMENT # K90652 Feb 09, 2006 08:00 AM

1. Entity Nam
ARTISTIX SIGNS & GRAPHIX, INC. Secretary of State

-

Principal Place of Business Malling Address
716 5E 47 TER 716 SE 47 TER
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

| INMEVRREADIEAD EE T

01042006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE o Ao o

65-0126108 Hot Appiicatle

' , $8.75 additional
5. Cerficate of Status Dasired O Fee Required

6. Name and Address of Current Registered Agent

ULk CAROL A DO NOT WRITE
CAPE CORAL, FL 33804 l N TH ’ S s P A CE

8. The abzove named entity submits this staterent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | 2m familiar with, and accept
the obligatons of registered agent,

SIGNATURE.

Sigrature, yped of printsd name of registered agett and bds i applicable. (NOTE Registered Ageft sigratue required whan Fanstaling) DATE
9. Election Campalgn Financing $5.00 May Be
FILE NOWil! FEE IS $150.00 May
After MaEy 1, 2006 Fee WIfl be 3550_00 Trusi Fund Contribution, El  AddedtoFees

- s R TR T e R R
10, OFFICERS AND DIRECTORS ! _—
TiTLE oP
HAME ULIK, CAROL A

STREETADDRESS | 4921 SW 11 CT
CITY-ST-ZIP CAPE CORAL, FL

e ovP P

H STa Vi hs Darat: e
N ULIK, PATRICK G. A2 ,dg'%quﬂ“‘gagéﬁ. e
STREET ADDRESS | 4921 SW 11 CT HaseiI5-8025-011 150.00
CTY-ST-7p | GAPE CORAL, FL
e 5 ) T T T
NAME ULIK, ANGELA

1 .
M | CAPE CORALLFL. DO NOT WRITE

e | baAzER, BRAN | ' IN THIS SPACE

STREETADORESS { 716 SE 47TH TERRACE
iTy-ST-2IP CAPE CORAL, FL 33904

HRE

HAME

STREET ADDRESS
CITY-5T-2P

TILE

NAME

STREET ADDRESS
CIY-ST-2IP

12. I hereby certify that the infarmation supptlied witi this filing does nat qualify for the exéfmptions contained in Thapter 118, Florida Stakaes. | further certfly that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shal. have the samg legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execuie this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Blogk 111t

changed, or on an attachmgnt with an address, with ail other ke empowered, ;
SIGNATURE: ﬁ g ipp) (el ChRor trik .06 2395433354

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR — Date Deyime Phane £




