FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # K90652 04-26-2007 90226 002 ***150.00
1. Entity Name
ARTISTIX SIGNS & GRAPHIX, INC.
Principal Place of Business Mailing Address ) 40 0 8 §3jad
716 SE 47 TER 716 SE 47 TER
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 ‘ .
R N ARG ER R D
Suite, Apl. #, aic. Suite, Apt. ¥, etc. 01192007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0126108 Not Applicable
a Country ap Country 5. Certificate of Status Desired O gi';iaﬁf;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ULIK, CAROL A.
716 SE 47 TER Street Address (P.0. Box Numbaer is Not Acceplable)

CAPE CORAL, FL 33504

City FL | Zip Code

8. The above named entity submits this statament for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. °, ~

SIGNATURE :
Signaturs. lypad or printed name ol registered agent and il 1t appiicable. INOTE Regisiered Aganl signatura required whaen rainstaling ) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Einancing ssoo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Oa Added {o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DP [J Detete TILE [ Change [ Addition
NAME ULIK, CARCL A. NAME
STREET ADDRESS | 4921 SW 11 CT STREET ADDRESS
Ci1Y-51-2IF CAPE CORAL, FL CITY-ST-2IP
TILE DVP [ Detete THLE [J Change ] Acdition
NAME ULIK, PATRICK G. NAME
STREET ADDRESS | 4921 SW 1 CT SIREET ADDRESS
CITY-5T- 2P CAPE CORAL, FL CITY-ST-2IP
TILE S 7 Delete e O change [ Addilion
NAME ULIK, ANGELA NAME
STREET ADDRESS | 4921 SW 11 COURT STREET ADORESS
CIY-S1-21P CAPE CORAL, FL CITY-S1-2IP
TITLE T [ pelere TIRE [J change 7] Addition
NAME DAZER, BRIAN NAME
STREET ADDRESS | 716 SE 47TH TERRACE STREET ADORESS
CITY-51-2IP CAPE CORAL, FL 33904 CIY-ST-2IP
IMILE ™ pelete TIILE I change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIiY-ST-7IP
TILE [ velete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-27 CIY-ST-2P

12. | hereby certify that the information supplied with this lilinaq does not quality for the exemplions contained in Chapter 119, Florida $tatutes. | further certily that the infermation
indicated on this report or supplemeantal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacv?em with an address, with all other like empowered.

SIGNATURE:CQ/MU AL pper i & HAAB-0 T  AZFSAI3I5Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayt:me Phone #




