2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 12,2007 8:00 am

DOCUMENT # P01000098960 Secretary of State
1. Entity Name
02-12-2007 90112 016 ***150.00
LIVE ART, INC.
Principal Place of Businoss Mailing Address
3620 DARTMOUTH AVE N. 3620 DARTMOUTH AVE N.
S S “II"“’ m ||‘|H‘|“ m“ ||m ||”] III,I ‘Im ll»”l”l |H"|I"II' ” 'II‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Api. #, elc. Suite, Apt. #, cle. 15t MOORE CR2E034 (10/06)
City & State City & Slale 4. FEI Number _ Applied For
59-3749731 Not Applicable
Zp Counlry 2 Country 5. Cerlificale of Status Desired d ?i'g;‘sql'::fdmonm
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CARRIGAN, THOMAS J :
3910 NORTHDALE BLVD SUITE 100 Streal Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33624
L B City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered officé or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed name of reqistercd agent and e © applicable (NOTE Registarec Agent signature required when renstating) DATE
FILE NOW!!! FEE IS_ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contrbution.  []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD J Delete ML [ Change ] Addition
NAME GIACCAGLIA, RONALD L NAME
STRFET ADDRESS | 3620 DARTMOUTH AVE N STRFET ADDRESS
CITY-ST-2IP SAINT PETERSBURG FL 33713 CIY-SE-4IP
ey STD %Delele TLE [ change [ Addition
NAME CARRIGAN, THOMAS J NAME
STREET ADDRESS | 3910 NORTHDALE BLVD SUITE 100 STRELT ADDRESS
CINY-S1-7IP TAMPA FL 33624 CITY-Si-2IP
TITLE 1 pelere [N [J Change [ Addilion
NAME NAME
SIRFET ADDRFSS STREET ADDRESS
ciY sl-2p CliY-S1-2IP
e [ Detete HILE 1 change [ Addition
NAME NAME
STRFET ADDRESS SIREE | ADDRESS
Iy -Si-2IP CIlY-SI-2IP
TINE T Delele TINE [ change [ Addition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CITY-ST-7ip CITY-ST-2IP
TITLE [ Dalete TITLE [l change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cily-S1-2iF CIY-51-41P

12. | hereby cerlily that the infarmation supplied with his filing does net qualify for the exemplions contained in Section 119, Florida Statutes. | further ceniify that the information

indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director

#f oxacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
piat-L-

/// ?;/47 ém 7)234-165%

g
FrPRINTEQUNAME OF SIGNING OFFICER OR HRECTGR Dals Dayume Phune #




