2007 FOR PROFIT CORPORATION
ANNUAL REFORT (AR) FILED

DOCUMENT # P01000187050 Feb 12, 2007 08:00 A
1. Entity Name S
ecretary of State

ART BLISS FINANCIAL SERVICES INC l'y
Principal Place of Business Mailing Address
2592 ELDERBERRY DR 2592 ELDERBERRY DR
e o H“N"H“ll‘l‘ Hl”llm I|H’|Im "m IHH ‘ll“ ||‘|’ I"H ||H||‘ H ‘ll‘
2. Principal Placo of Busincss - No P.O. Box # 3. Mading Address

SU#[Q. Apl. # olc Suile, Apt # elc. 15t MOORE CR2E034 (101"06)

City & State City & State 4, FEI Number 03-0379582 Applied For

Not Applicable
Zip Couniry Ze Country 5. Certficale of Status Desired O ?g;gesql'ﬁ?::i‘mal
6. Nama and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

Namo

BLISS, ARTHUR T _
2592 ELDERBERRY DR Strect Address (P.O. Box Numbor is Not Acceptabie)
CLEARWATER FL 33761

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered oflice or regislored agent, or beth, in the Stato of Flonda. | am lamiliar wilh. and accepl
the obligations of registered agent.

SIGNATURE
Signaturg, lyped or printed name of regisiered agen) and Wa ¢ apphcabig, (NOTE. Ragetared Agant signaturg requined whon rainsiating) DATE
P FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
+After May 1, 2007 Feo Will Be $550.00 Trust Fund Contrioulion.  [T] Added to Fees
-Make Check Payable 1o Florida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e P T Delete L [ Chiange [ Addilion
NANE BLISS, ARTHUR T : NAME N
sIRET Abbl s | 2592 ELDERBERRY DR SIRETT ADDRY S8 o ENK ” L Ph3oE40
emv-size | CLEARWATER FL 33761 S A2 P-50029-013 150,00
e v O Delele mis O change [ Auditon
NAME BLISS, IRAWATY NAE
SIRET ADDRESs | 2592 ELDERBERRY DR SIRELT ADDRL5$
aiy-si-ap | CLEARWATER FL 33761 CIIY - ST- 2P »
nne [ Delete Tt O change [ Addition
NAMI - § e
SIREET ADDRESS SIREE] ADDRL 5SS
Cliy-S1-4p CIy-S1-21p
miL 1 Deicte I Clchange 1] Aadilion
NAME NAME
SIRES [ ATIORI S8 STREE] ADDRE 55
CITY-St-2IP CIY-S1-21P
e [J pelele THLE O change [ Adailion
NAME NAME
ST ABDRI 55 STREFT ADDRISS
CITY-81-7P ciry-si-71P
HItE 1 Delots TeE ] Change  [] Addilion
NAME NAME
STREET ADDR! 55 SHIEFT ADDRI S5
CITY-8l1-2IP - CITY-81-7IP

12. | heroby cerlify thal tho information suppliod with this fiing does nel qualify for the exemplions contained in Seclion 119, Florida Stalules. | further certify that the information
indicated on his report or supplemental report is lrue and accurate and thal my signature shall havo the sama legal elfect as il made under cath; lhat | am an officer or directlor
of tho corporalion or lhe receivar or trustoe empowared to execute lhis roporl as required by Chapler 607, Florida Stalutes; and that my namo appears in Block 10 cr Block 11
if changed, or on an altachmenl with an addross, wilh all other like empowerad.

SIGNATURE: va ARyyur T Bi1os (Pﬂ-«y) 2707 FRT -Foi-5D4C

EIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Do Dayture Phone 4

bl




