FILED

2006 FOR PROFIT CORPORATION Feb 13,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000023519 (02-13-2006 90044 004 ***150.00

1. Entity Name
LIVING ART TATTOOS, INC.

Principal Place of Business Mailing Address
6707 PLANTATICN RD. B-3 6707 PLANTATION RD
PENSACOLA, FL 32504 A2 : QBBYBBSB
PENSACOLA, FL 32504 :

e v [APVCRTR BIRCAEIAN AR

Suite, Apt. #, elc. Suite, Apt. #, eic. 01212006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Appliad For

59-3705341 Not Applicable
Zip Counlry Zip Couniry 5. Certificate of Stalus Dasirec 0 Eg; I?l;jq "3::;““”3’
6. Name and Address of Currant Raglstered Agent 7. Name. and Address of New Regi od Agent. .
— — .= = = Nama \ IS p\‘_ \_\
TUCKER, TERESEA - QV;‘;; f ?P 5 E b ‘:" A bf-)
raot rass ox Number IS of table

2’_!37 PLANTATION RD L70 "t_ ﬁg A2

PENSACOLA, FL 32504

Ciy Pensacolm FL l le§w§o “(

5. The above named entity submits this stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registerad,agent ) )
< - \/24/p¢
SIGNAM /0 (/

Signatura, typed or printed name of regisiered agent ang nile it applicable (NOTE: Regrsiered Agen! signatura required whan rensiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftaer May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE D (] Delete THLE [J Change [ Acdition
NAME TUCKER, TERESEA NAME
STAEET ADORESS | 6707 PLANTATION RD A-2 STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32504 CITY-S1-7IP _
MeE v O Delete TMLE [ charge ] Addilion
RAME RITCHIE, CHARLES BURTON NAME
STREET ADDRESS | 6707 PLANTATION RD A-2 STREET ADDRESS
CITY-81-21P PENSACOLA, FL 32504 CITY-ST-2IP
TITLE O etete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-S1-2IP
TILE 07 Detete TLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-SI-2IP
TILE 7 Deletz M . {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P SiTy-SI-2IP
THLE [ Detete TIILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP {ITY-ST-Z71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execule this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 i

changad, or on an attachpngnt with an add with all other like empowered.
SIGNATURE: OQLW——iSAJ/\ Teresta Tuckor V-21-00 §30-19-Gou7

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone #




