FILED

Jan 30, 2006 8:00 am
2006 KO NNUAL REPORT T 1ON Secretary of State

a0 sk
DOCUMENT # P0O1000098960 01-30-2006 90072 005 150.00
1. Entity Name
LIVE ART, INC.
Principal Place of Business Mailing Address
3620 DARTMOUTH AVE N. 3620 DARTMOUTH AVE N.
SAINT PETERSBURG, FL 33713 SAINT PETERSBURG, FL 33713
s P v AT A
Suite, Apl. #, elc. Suize, Apt. #. efc. 01182006 Chg-P CR2E034 (11/05)
City & Stale City & State 4, FEI Number Applied For
59-3749731 Not Applicabte
ap Country ap Couniry 5. Cerlificate of Status Desired B O $8.75 Additional
Faa Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Reglstered Agent

MName
CARRIGAN, THOMAS J
3910 NORTHDALE BLVD SUITE 100 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33624

City FL | Zip Coce

8. The above named entity submils this statement for the purpase of changing its registered office or regislerad agent, or both, in the State of Florida. | am familiar with, and accept
lhe obiigatons of registered agent.

SIGNATURE
Sigaatere, typed o printed nanw of registersd agent and title it applicaiis (NOTE: Registaree Agant signalure requited Yhen remalatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campagn Emanc:ng $5.00 May Be
After May 1, 2006 Fee will be $350.00 Trust Fund Contribution, O Added 10 Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD O detete (13 PD [ Caange ] Addition
NAME GIACCAGLIA, RONALD L AAME GVACCAGLIA | LDNALD L
STREET ADCRESS | 515 22ND STREET SOUTH SRETADDAESS | D RG DAETYODUTH AVE N
Cv-st-2F | SAINT PETERSBURG, FL 33712 CY-ST-20 | DRAMNT PETEESRLE S, FL BDRR
TMLE STD 1 Delete THLE ST [ change [ Addition
NAME CARRIGAN, THOMAS J NAME C AR GARN) TTHO—ARS < o
STREE] ADCRZSS | 11282 W. HILLSBOUROUGH AVE STRER] Apbisss | BONO WOETHOALE SWD OB [+
cr-st-7P | TAMPA, FL 33635 Gr-s-IP TP R, Floenyd  33LbaM
TITLE O Daiete TITLE O cnange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TIMLE O Delete THLE [ cCaange [ Addition
NAME NAME
STREET ADDRSSS STREET ADDHESS
CITY-ST-2P CITY-ST-2P
TILE O Detpte THLE [ Cnange £ Addition
NAME NAME
SAREET ADCRESS STREET ADCRESS
CITY-ST-2P CiTy-$T-2F
TALE O patete THLE [ Change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2P CIY-Si-2F

12. Vharaby cerlu.‘z that the information supplisg wiih this fling does not qualily for the examplions contained in Chapler 113, Florida Statutes. | further certify that the information
indicated on this repoit or supplernental report is true anc accurale and that my signature shail have the sams legal effect as it made under aath: that 1 am an officer or director
of the corporation cr the receiver or 4
changed, or on an attachrent uird

SIGNATURET

ee empowerad 1o execuia this report 85 required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

t’Aé/G / 721)32Y - 1S
[ T

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR time Fhona #




