2008 FOR PROFIT CORPORATION

ANNUAL REPCORT {(AR) FILED

DOCUMENT # Po1000029309 Apl‘ 28, 2008 08:00 AM
1. Bl e . Secretary of State
FLOYD'S CERAMIC ARTS, INC.
Frncipal Place of Busingss Mahng Adciress
1124 DANNY DR. 1124 DANNY DR.
T T H"“"’ W "m “'H mﬂ"““lm ||H”m| m" "w "Nl ‘I”Il‘ “ ’ll’
2. Principal Place of Business - Mo P.G. Box # 3. Mailing Addriase

Suite, Apl. #. etc. Suile, Apt. #, gle, 15t MOORE CR2EQ34 {(10/07%

City & Srate City & State 4. FE: Number Appied For

85-1117997 Nol Apalicable
2p Country 7ip Counlry e o St D $8.75 aaditional
5. Cerlficate of Status Desred - Fee Requred
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

Mame

MARTIN, BENJAMIN G - - - -
1620 MAIN ST.. SUITE 1 Swreet Address (P.O. Box Mumper is Not Acceplable)
SARASOTA FL 34236

City FL 2 Code

8. The ancva named entily subrmits this statement for the puroose 3f changing its registared ofhice or regsterad agent, or ko, in the Siate of Florida. | am familiar witn, and accent
the chiigations ol reyistered agent.

SIGHNATURE

Sgmunne, Lpod o Prerad (ae o ey dema paerl o e |arpl cazie, LOTE REZII@0 AZOI L Syial 0 e ot ol ot *alf () DATE

L FILE: NOWI" FEE 1S'$150.00 7
: Aﬂer May 1, 2008 Fee Will Be 5550. 00

: ) 9. Etection Camoaign Financing $5.00 May Be
“ Make Check Payabie to Flonda Department ol State "

Truss Fund Contdbution. O3 Added to Fees

10. OFFICERS AND D\PF’“TOR:: 11. ADDITIONS/CHANGE S TG CFFICERS AND DIRECTORS 1IN 11

TIRE D 3 nevete TmF [ Change  [] Aaditon
HEME FLOYD, DAVID NAME

STREET ABDRESS | 1124 DANNY DR. STREET ADORESS

oY-51-2°0 1SARASOTA FL 34243 COY-S1-7Ip U0o000e29032

g T TifLE o d LT -01  oléaklee 3 O adusion
NebE HAME

STREET ARDRESS STREFT ALDRFSS

LITY-51-717 CITY-ST-2I0

e O oeee MLE [ Change [T Agdion
MAL- ) HALAE

STREET ADBRESS STAEFT ABDRESS

CTY-S1-27 CITY-51-2P

L [3 peete [ [ Change [ Asaition
HAME HAWE

STRZET ADDRLES GTHELT ADDRLES

aIY-5r-2p GITY- 5129

THLE Do Deele el O Crange [ Aaditon
HAME HARIE

STRZLT ADDRESS STHEET ADDRLSS

GITY-S1-219 GINY- 5170

TLE O oeats TILE [ Charge [ Acdiban
NANE HAME

STRZET AUDHESS STHET ADDRLSS

LY -S1- 28 CITY-ST-2IP

12. | hereby certity that Lhe information suoplied vath this fikng does net qualfy for the exsrptions comainad in Seclion 119, Fieida Statutes | furlaer cerndy that e nlanmsicn
wrwdwc‘ak d on thiz report o supph:mertal repart s rae and aocarate i that my signacare shall hava he same legal etteci as f inade under oalh. that | am an efficer or director
St the corporation or the racayer or trustee ampowered 1o evecule this report gs required by Chapier 50? Flonda Statutes: and that my namre appears in Bleck 13 or Block 11
if changed, or on an aitacl willt an address, with 2!l olher ik empowered, ( le)

W %ﬁ H-J3-200§ 7?55 8219

SIGN, RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa Twimolaxnx

SIGNATURE:




