2Q06 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 28,2006 08:00 AM

DOCUMENT # P01000091453 Secretary of State
3. Entity Name
ARTISTOCAT, INC.
Principal Place of Business _ Maling Addrpss
30837 APANAMIS DR _ 30837 APAWAMIS DR _
SORRENTO, FL 32776 - — SORRENTO, FL 32776
LTI T
Sulte, Apt. A, Bt Suite, Apt. &, atc. 02102008 Chg-P CR2E034 (11/05)
City & Siate Cily & State 4. FEl Mumibrar Appiled For
59-3743763 Nat Appiicable
P Country Ze Counly 8. Certifcate of Status Desred [ 2:; -;Sq Addbione!
5. Name ang Agdrsss of Cusrent Registerad Agent 7. Name and Adiiress of New Reglsterad Agant
Name
CRITCHLEY, SHARON
30837 APAWAMIS DR - ] Sureet Address (P.O. Box Number s Not Acceprable)
SORRENTO, FL 32776 -
City FL ‘ Zig Coda

|8, Tre above named entily submits 1his stalemen 1or \he purpose of changing its registered office or registerad rgent, or bath, in the State of Fladda. tam lamiliar with, ang acgept
the obhgalions of registerad agent,

ACNATURE

SKgnaturs, typed or prined name of registered sgent &0 Hiis ! appitcable [NOVE: Pagsterse Agenl sigralure recuired when 1ginsialing) onte
FILE NOWIl FEE I3 $150.00 8. Election Campaion Financing $5.00 MayBe
Aftor ¥ay 4, 2006 Fee will be $550.00 Trust Fund Conrowtion. !} Added to Foes
10. OFFICERS AND DIRECTORS 11. AQOITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 |
TLE PST T Deieee TLE [ Changp 7 Adcition
NAME CRITCHLEY, SHARON _ HAME
STREET ADDRESS | 30837 ADAWAMIS DR STREET ADDRESS
CITY-51-2P SORRENTO, FL 32776 CY-8-2F
NTLE O pelete THLE O thange [ AddWion
o o _ 00000542435
SINELT ADDHESS SIREET ADDRESS GJ-‘ lB.@-‘HUBS?*DBB 150. BB
CIFY-§T-TP CITY -5i-2P
L 3 gele TIE F Cramge [ Additicn
NAME NAKE
STREET ABORESS S1BELT ADDRESS
Ly-st-2e CITY-§1- 7P
TALE [ pewte TITLE O cange T Additlon
NAWE NAME
STREET ADDRESS STREET AQDRESS
Gy~ §T-TF CITY-§7-2ip
TIRE J Dekte TILE I Champe  [) Acttiition
HAME NAME
SINLET ADDRESS STREET ADDAESS
SY-5T-TP CITY-§1-TF
e 7 pelgte WRE Tlomnge [ Addition
HAME NAME
STREEE ADDRESS STREET ADDRESS
CATY-ST-29 CY-§7-2F

12. 1 nereby certity thal the information suppfied with (his filing doss not quality {or the axemptons contained it Chapter 118, Florlda StakAes. 1 jurther cestify 1hat e information
indicated an thls repart or supplamantal reporl Is true and accurale and that my signelure shall have the same jegal effec! as If made under aath, that | am an officer or dlrecior
of the corporatlon or the repaiver or rusies empowered 1o execute this report as réquired by Chapter §Q7, Flarida Statutas; and that my namma appears In Block 10 or Block 17 4
changed, or cn an attachment with an address, with aif athar t‘ckic‘zmpowared.

P

SHAR B
SIGNATURE: ih? g MM 4{9@!363 3523539004

SIGHATURE AND T"'PED’OR PRENTED NAME OF 3IGNING OFFICER OR DRECTOR Caytims Prens §

——



