2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

o ————— ) L]
DOCUMENT # P01000056695 : Apr 05,2006 08:00 AM
. Enty Name Secretary of State
FINE ARTS & GRAPHICS, INC.

Principal Place of Busingss __ Maiing Adcress
30 BOGIE LANE 30 BOGIE LANE
e e Iglﬁmm“m ”lﬂ "1“ "m Ilm llm IW' IWI I’lll .Im m“] ﬂ ml
2. Ppnopal Place of Business 3. Maling Address ]
P Sutta.?’«h—l. #, elc, T Suite, F\p]. 4, elc. B 1st MDORE CR2ED34 (10}05}
- _
Criy & State City & Slate 4. FE! Number Appfied For
_ _ o i 59-3724519 Not Aprihes
Zp Country Zip Country " $8.75 addiional
5. Certificate of Staws Desired 0 Feo Required
’7 ~ & Nomeand Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
WOODS, GLENN L - .
30 BOGIE LANE Srreet Address (P.O. Box Number is Noj Accepladle)
PALM HARBOR FL. 34683
City FL l Zip Cote
T Tha above named entity submits this statement far the purpase of changing 4s regislered office or registered agent, or both, in the State of Flonda. | gm familiar with, and &
Ihe cofipations of registared agent
SIGNATURE
Sroave. Typed O prited o Of g siean agort and nilc i appicania NOTE Fegaiuiedd AQerT Sugrali R 7o pd wilon o0} - T AP
B e - R, -
FILE'NOW!!! 'FEE. IS # 8000, ... .l - 8. Eloction Campaign Firancing  $5.00 may
: Aﬁf_;‘.r May 1, moa'ﬁeg'wm Be $550'00~ o Trust Fundd Contribugon. [ Added to Fes
_Make Check Payable to Florida Department of Siate |
e OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO CFFICERS AND DISECTORS (N 11
T o 3 Dejete e 3 Change (340
NAME WOCODS, GLENN L HANE
STREET ADGRLSS | 30 BOGIE LANE STREET ADDRESS U0ao0n431826
COY-SI-2F  (PALM HARBOR Fi. 34583 Ciry-57- 2w 04/159/06-3003%3-008 1501
TE s 1 oete TIRE [Dcharge  [Jaer
NAME HERBRAND, KEITH § Wate
SIREET ADDRLSS |30 BOGIE LANE STRLEE ADBRESS
£ITY-5T-2P PALM HARBOR FL 34683 o Cery-ST-2IP
phts [ felete T [Johange [3ad”
NAME NAME
STREET ABDRLSS STRCEL AGORESS
Cify-st-10 CITY-SF- 4
TRE 1 etete Wik {7 Change [ i
RAME MARAE
STREES ADDRESS SIREET AJORESS
Ciy-ST- 7 CITY-ST-7P
me £ et i ClClhange  TIAG
NAME HAME
STRELT ADDRESS STRELT ADDRESS
G- ST- 2P CiFy-51-ZiF
HILE 7 oeite T Cichage 34
NAME NaME
STREET ADORESS SINEET ADDRESS
QiTy-§1-4P 7Y S3- 2P

12, | hereby certly that the information suppted with this hling does nat qualily far the exemptions cantained i Section 119, Ronda Statutes. ) lunher cenify thal e infosmas.
ndicated an this report o suppiemental report is true and accurate and thal my signature shall have 1be same iepal effect a5 if made under oath, that | am #n offices or Jira.
of the corporation or 1he fecaiver oOf trusies smpowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Black
if changed, or on an attachmanpwith an address, with all other ke empowered.

SIGNATURE: _ Qf)&’ ﬁgu%k‘ﬁvbm@fa _ FHate _ ran-r3e-e7E

—

et e oA e s e e o e e T



