' FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P00000064196 05-02-2006 90276 001 *1,500.00

1. Entity Name
ARTISTIC FOAM DESIGNS, INC.

Principal Place of Business Malling Addrass e TR

751 £ ENTERPRISES CT 151 C ENTERPRISES CT b bU1Jbsd
SUITE C SUITEC

MELBOURNE, FL 32934 MELBOURNE, FL 32934

NN

032120086 No Chg-P CR2E034 (11/05)

‘DO NOT WRITE IN THIS SPACE —

59-3653495 Not Applicable
if $8.75 Aduttional
§. Certificate of Status Desired 0 Fee Required

6. Name and Addross of Current Reglisterad Agent

'$5A1-|;3Hiihrfll¢ERI}R(F¢?ISES cT DO NOT WRITE
MELBOURNE, FL 32934 IN TH'S SPACE

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

SIGNATURE
Signature, lypsd or printed name of registered agent and titls if applicable. (NOTE: Reglatarad Agent signawre required when reknstaling) DATE
FILE NOWI!l FEE IS $150.00 9, Eisction Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
10, CFFICERS AND DIRECTORS |
THLE D
NAME RATH, MARK A

STREET ADDRESS | 24 ORANGE AVE
CITY-ST-2IP ROCKLEDGE, FL. 32955

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE
NAME

o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-81-2iP

TITLE

NAME

STAEET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2/P

pplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information

12. | hereby certily that the information
erkal repo eag accurate and that my signatura shall have the same legal effact as if made undar oath; that | am an officer or dirsctor

indicated on this report or supple
of the corporation or the receiér or trfistag empowered toyexecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if

changed, or or an attachme wlth ag addfss, with all ofher like empowered.
> rles M. Diveto, Jr., CPA, PA

7425 N.W. 4th Street _ yz%% ary-32) £ 3

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING GFFICER OR DIERTRRION Flonda 33317 Daylima Phone ¥

SIGNATURE: ¥




