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|
2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _
DOCUMENT # P00000093557 May 01, 2006 08:00 AN
Secretary of State

1. Entity Name
ART FAIR LOGISTICS, INC.

Principal Place of Business Mailing Address

2014 N.E, LOQUAT LN 2914 N.E, LOQUAT LN
JENSEN BEACH, FL 34857 JENSEN BEACH, FL 34957

|
1
|
|

f — R

1

05072006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE PR ApplEdFr

65-1057919 Not Applicable
5. Certificate of Status Desirad O gi';esq:;fgjb“al

§. Name and Address of Current Reglstered Agent

FOLLMER, ROBERT S | DO NOT WRITE
JENSEN BEACH, FL 34957 j IN THlS SPACE
|

1

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

SIGNATURE

Signature, yped o< prktod name of cgistared ngem‘:'énd wtle # epphcable. (MOTE. Regrtared Agsent signatura soduirod when rolnstaling} DATE
i . . .
FILE NOWI!! FEE IS $150.00 | 9. Election Campaign Financing $5.00 MayBe | Inaccordance with 5. 607.193(2)(b}, F.S., the
Due by September 6, 2006 | Trust Fund Contribution.” O Added to Fees comporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS _ ]

TITE P i

NAME FOLLMER, ROBERT C i

sTogET ADDRESS | 2914 NE LOQUAT LN ( pononos=i4ss -
1 puigy

a2 | JENSENBEAGH, Fl, 34957 | | 05/13/05-B0055-025 150,00

ME ST |

NavE FOLLMER, ROBERT G i

STREET ADDRESS | 2914 NE LOQUAT LANE
Gre-s-aP | JENSEN BEACH, FL 34957

HILE
NAME
STREET ADDRESS

omy- o120 DO NOT WRITE

s | IN THIS SPACE

HAME
SIRERT ADDAESS
oTY-ST-ZP ]

TE
NAME
ETREET ADDRESS J
CiTY-5T-2P

TNRE

HAME
STREET ADDRESS ]
CHY-87-3p

42. | hereby cenrtify that the information supplied with this filing does not qualify for the exempiions contained in Chapler 119, Florida Statules. | further cartily that the information
indicated on this report or supplemental report is frue ana accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the carpaoration or the recelver or frustee ?;:;w@c}m executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an aitac ? an address.jw' al/jer like empowered. -
SIGNATURE: ?ﬂ vt Ul e : 5; é;/& &

SIGNATURE AND TYPED OR ]FH!HI'E) NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phosw ¥

|

i




