*

.+ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

e

FILE
SECRETARY OF STATE
0iVISIGN OF CORPORATIONS

05 JAN27 PH 1: 29

DOCUMENT # P01000087662

1. Entity Name

FUNCTIONAL ART BY JOSEPH CONTI, INC.

Principal Place of Business Mailing Address
3102 3RD ST SW 3102 3RD ST SW
LEHIGH ACRES, FL 33971 LEHIGH ACRES, FL 33971

| OO

01082005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T FomtedFor

65-1137338 Not Applicable

O $8.75 additonal

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

Soi0swompsT DO NOT WRITE
ARAML PL 33145 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs, typed or printed name of agoent and tithe if . {NOQTE: Registerad Agent signature requined when reinstating) DATE
FILE NOWII FEE 1S $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 7 Trust Fund Centribution. O ) Added to Fees
10 OFFICERS AND DIRECTORS [
TMLE PSD
NAME CONTI, JOSEPH B

STREET ADDRESS | 3102 3RD ST SW
GITY-5T- 2P LEHIGH ACRES, FL 33971

e vTD SOO04522T T3R5
NAME CONTI, NANCY E D2/0305--01003--005 %150, 00

STREET ADDRESS | 3102 3RD ST SW
CITY. ST-2IP LEHIGH ACRES, FL 33971

oo | DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITY-ST-29

TLE

NAME

STREET ADDRESS
CITY- ST-2IP

12. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 Jagal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or trustes empowered to executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Ptone #

changed, or on an attachment with an addrass, with all otheslike empowared.
SIGNATURE: % Z. @@%@ //c9 s A239-308-222%
7 :




