ANNUAL REPORT (AR) FILED

DOCUMENT # P0200001 1691 Feb 01, 2006 08:00 AM
1. Entity Name Secretary of State
AD:AM'S ARTWORKS, INC.
Prirgipal Place of Business ) Mailing Addresg _
5756 S.W. SAVAGE ST ’ . C70 ADAM APRUZZESE
PALM CITY FL 34980 5758 SW SAVAGE ST -
e IH AR
2. Principal Place of Business ) _ 3. Mahing Address
Swte. Apt. #, alc, - S Suite, Apt. #, efc. ) i 1st MOORE CRZE034 (10/05) )
Ciy & S T | Cmyas - . FES Numb | Appted #
ity & State ity & State 4 unoer 04-3593824 %_i'ﬁ%,; ,—,;.‘D:‘h
Zip Country B ag Cauntey &. Certificate of Status Desired I ?i'ggqﬁf:éﬁo“al
§. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
o S ) T Name
?‘?gg g\?\ngE’VAA%AE\NéT - o . . Stieet Addiass (P.O Bo;c Number is N;n Agceptable) |
PALM CITY FL 349930 :
City FL , ZipCode

8. The above named entity submits this staterment for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accer
the oohgations of regisiered agent. .

SIGNATURE -

Sgnanm hoea o primied name of regislerad agent an taic o Appicatic (NGTE Rogrstered Agenf wgrakm required when reinsiehng) DATE
 FILE NOWIN FEE 8338000

After May 1, 2006 Fea Will Be'$550.00
Make Check Payable to Florida Departient of Staie

9. Election Campaign Financing $5.00 May
Trust Fund Conribution.  [3 Added to Fees

10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS (N 11
THE VP 3 Delete TNE UD}]QGDQIBCS § ] Change 3 aaiiaa
NAM APRUZZESE, SHANE C NAME gz D.--'ﬂEhSﬂﬁ%ﬁ-:Di]B 150,06
STREET ADDRESS | 5756 S.W. SAVAGE ST STRECT ADDRESS bR "
Giry-sr-aip PALM CITY FL 34990 £y -57-29
L P O betete TILE Dchamge [ A
NAME APRUZZESE, ADAM © NANE
STRECTADDRESS {|B756 S W. SAVAGE ST B STREET ADDRESS
Une-S1-2f IPALM CITY FL 34890 B Y -ST- 4F
TiLE O oslete e ] Change 13 A
HAMS o e WAME e
STREET ADDRESS | ’ T T SARLET ASORESS
Cify-S7-ZiP CITY-S1-71P
TLE T O oelete e [ Charge [} An
NEME HAME
STREET ADORESS SIRELT ADDRESS
CiTY-51-2IF Y. G1-2p
(_TITLE T D Delale THLE D Change B e
HAE NAME
STREET ADDRESS STREET ADURESS
LTy -ST- 2P CATY . ST 7P
TLE £ Deiets Tt Otage ai
NAME HAME
STREFT ADORESS SIREET AGDRESS
CITY. ST- 1P CIFY-51-2P

12. | hereby certity that the infarmation supphad with this hling does not qualify for the exemptions conlained in Section 118, Florida Stztuies. | further cestly that the informatio
ndicated on this repert o supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath, that ) am an officer or dirssic
af the corporation or the receiver or ruslee empowered o execute this report as required oy Chapler 607, Florida Statutes; and that my name appears in Biock 10 or 8lock 1
if changed, or on an aftachiment with an addwess, with all ather like empawerad

SIGNATURE:( H LA LAR [-R27-06  T7R-223-/180°

0 NAME PR2ENING DFFICER OR DIRECYQA Dato Caytime Phona #

SIGNATURE AND TYRED DR ¥



