2006 FOR PROFIT CORPORAT
ANNUAL REPORT

ION

FILED
Feb 13, 2006 8:00 am
Secretary of State

DOCUMENT # P01000102411

1. Entity Name

ARTISTIC INTERIORS CF SOUTHWEST FLORIDA, INC.

02-13-2006 90001 018 ***150.00

N/
Principal e of Business Mailing Address
13407 FOXNHAPEL CT. 2510 SIXTH STREET WEST
FT MYERS, FLN33819 LEHIGH, FL 33971

bUU13433

2. Principal Place of Business

2510 Sixdl St.WL

3. Mailing Address

2510 Sixah StW.

O AR e

Suite, Apl. #, elc. Suite, Apt. #, elc.

02082006 Chg-P CR2E034 {11/05)
City & State Cuy & State 4. FEI Number Applied For
: Aeves Fo [lew g eres FU | 90-0002777 Not Appate

Counlr;’

Zip
339771 Ls 3%9‘1\

&F

Count ry

O $8.75 additional

5. lilicate of Status D
Cerlificate of Status Desired Fee Required

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

YOUMANS, KIMBERELY G
25106 STW
LEMIGH ACRES, FL 33971

Name

Slreet Address (P.O. Box Number is Nol Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am farniliar with, and accepi

the obtigations of registered agent.

SIGNATURE

Signature. typed o prated name of regislered agenl and title f apphcable

(NOTE, Regrsiered Agen! signature requied when ranstating)

DATE

FILE NOW!!! FEE IS $150.00 9. Blection Campaign

After May 1, 2006 Fee will be $550.00

Financing

Trust Fund Contribution,

55.00 May Be
Added to Fees

10. OQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P O Dekele TILE [OcChange [ Agdition
NAME YOUMANS, KIMBERLEY G HAME

STREET ADDRESS | 2510 SIXTH STEET WEST STREET AUDRESS -

CiTy-s1-11P LEHIGH, FL 33971 CIlY-§T-2P

TLE O Delele TITLE [T Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-§1-21p CITY-5T-721P

e O pewie TITLE {1 change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-21P

TITLE O Detete THLE O change O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57.2IP CiTY-§T-721P

TITLE O Detete TME [ Change [ Addilion
NAME NAME

STREET ADDRESS GTAEET ADDRESS

CITY-ST-ZIP CITY-$T-2(P

TITLE {1 Detete TITLE [ change  [] Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CTY-$T-2IP CITY-§T- 2P

12. | hereby certify that the informalion supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is (rue and accurale and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or 1he receiver or trusiee empowered (o execute this report as required by Chapler 807, Flonda Statutes; and thal my name appears in Block 10 or Biock 11 if

changed. or on an attachme ith armaddress, with all other like empowered.

SIGNATURE:

LN A

2/ % Jo© 2364302

D NAME OF SIGNING OFFICER OR

A
SIGNATURH AND TYPED OR F7rﬁ'r

DIRECTOR

Date Daylima Phone #

U



