2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000064196 Feb 14, 2008 08:00 AM
1. Entity Name S
ecretary of State
ARTISTIC FOAM DESIGNS, INC. ry
Prircipal Place of Business Maging Address
751 C ENTERPRISES CT 751 C ENTERPRISES CT
SUITEC SUITEC
2, Proycipal Place ol Businass - No P.CL Box # 3. Mailng Address
Suite, AL #, el Suile, Apl. #, eic. 15t MOORE CR2E034 (10/07)
Ciry & State City & State 4. FE! Number Appied For
59-3653495 Noit Apghcable
p Couniry 2p Country 5. Certificate of Status Desirad 0 gg.;fgﬂ:ﬂ;itional
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent
Narme
RATH, MARK A -
751 C ENTERPR‘SES CT Street Address (P.O. Box Numiber is NoL Atceplable)
MELBOURNE FL 32934
City FL Zip Code

8. The apove narred entily submits this staignent for the purpoess of changing i1s registered office or registered agent. or cotr, in the State of Floridza. | am famihar with, and accept
the obiigations of reyistered agent. |

SIGNATURE

SN, Lo GF PR Bt o gt red et une The | applcane (NGTE Regusterad Agurt cansturs fedquiers aner remctahirgl DATE

AH Fll\lf N,?W,I..! FEEU‘% 515000 ity 9. Election Campaign Financing $5.00 may Be
ter] ay'1!290,,.a ?WlilBe‘SSSOOD Trust Fund Contibution. [ Added to Fees
Mako Chock Favabie to,Florida Doperiment of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS N 11
TITLE o} O oecte TMLE [J Change (] Addition
HAME RATH, MARK A HAME
STREET ADDRESS | 24 ORANGE AVE STREET ADDRESS
CITY-5T- 717 ROCKLEDGE FL 32955 CITY-ST-2IP
TrLE [ Deete TITLE [JCrange [ Aadilion
NAME HAME
STREFT ADDRESS STREET ANLRESS
CITY-57-2 CITY-ST-21P
g O paete HILE R O change 7] Agdihon
HAME ' HAML - }-Jl'“fﬁ*iﬂﬂﬁﬁd —|"f'__ I e

'J. o E i 1L 1],
STREET ADGRESS STREET ADDRESS 022205 -51003-003 150. 11
CITY-51-2P CITY-S§T-2IP
TIMLE 7 Diete TITLE [0 Change  [C] Addibon !
NAME HAWL
STREET ADDRESS SIREET ADDRESS
£Iry-ST-21P CITY-ST-21P
NILE [ Deiete ILE O Crange  [J Addition
HAME HERE
STREET 4DDRESS SIRELT ADDRESS
(Imy-8t-2IF CITY-§1-2IP
TME [ pesate TITLE O Change [ Additoo
NAME HEME ’
STREET ALDRESS STREET ADDRESS
CHY-ST 20 CITY-51- 2P

12. | horeby certify that the informatian supplied with this filng does nct gqualfy for the exemptons conlamed in Seclion 113, Flerida Staiuies. | furtner cerlify ihat the intormation
indicated on this report ar supplemental report is rue and accurate and that my signature shall hava the same legal eftect as if mads under oath: that | am an officer or director
of the corporation or the recaiver or rustee empowerad 1o gxe f s required by Chapier 607, Florida Statutes: and that my namme appears in Bluck 10 or Bleck 1

I

it changed, or an an attachme ilh an addregs, with #Fike empowergd,
SIGNATURE: /M 2-12-08  321-751-714 7 \

L4 FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa Cayt 10 Frone w




