2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P02000011691 Apr 02,2007 08:00 AM
1. Enlity Namo Secretary of State
ADAM'S ARTWORKS, INC.
Principal Place of Busingss Maiting Address
5756 S.W. SAVAGE ST C/0 ADAM APRUZZESE
PALM CITY FL 34980 5756 SW SAVAGE ST .
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, otc. Suile, Apl. ¥ otc. 1st MOORE CR2E034 (10/06)
City & State Cily & Stalo 4. FEI Numbor 04-3593824 Applicd IT_Of
Not Applicable
Zip Country Zip Couniry 5. Cerlilicato of Status Desired d0 ?i.g?qlﬁ:!:;ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
APRUZZESE, ADAM
5756 SW SAVAGE ST Street Address (P.0. Box iNumber 18 Not Accaplable)
PALM CITY FL 34990
City FL Zip Code

8. Tho above named entity submuts this statoment for the purpose of changing its registored office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed or annlad namu of regisierad agent and bile m applcable. {NOTE: Regisrared Agant signature recured when renstaneg) DATE
FILE NOW!l! FEE IS' $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 FE? Will Be $550.00 Trust Fund Contribution.  [[J  Added to Fees
Make Check Payabls to Fiorida Dspartment of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE VP ] Dalee [t ) Change [ Adcution
NANE APRUZZESE, SHANE C NANT OORRNRSEESS
STREET ADDRESS | 5756 S.W. SAVAGE ST STREET ADDRESS 4 21 AT B i
crv-st-ap | PALM CITY FL 34990 v-S1- 04/10/07-50005-016 150.00
e P 7 Detete E [ change  [) Aadilion
NAME APRUZZESE, ADAMC NAME
STREET ADDRESS | 6756 S.W. SAVAGE §T STRFET ADDRESS
CINY-s1-21P PALM CITY FL 34990 CIlY-$1-7IP
TILE [ petete TNE [ Change [ Adcilion
NAME HAME
STREE1 ADDRESS STREET ADDRESS
o TR THY-51-2F
e [ Delete TILE O change [ Addilion
NAME NAME
SIAEET ADDARESS STREET ADDRESS
CITY-S1-2IP CITY-SI-2IP
TIE ] elele e [ change [ Addition
NAME NAME
SIREET ADDRESS STRELT ADDRESS
CIN-S1-2IP CITY-ST-2IP
TILE [ petete e M change [ Aadilion
NAME NAME
STREET ADDRESS SIREET ADDRLSS
" CITY-S1-2P CITY-SI- 7P

12. | horeby certify thal tho information supptiod with this filling does not qualify for the exemptions contained in Section 119, Flonda Statutes. | further certify thal lhe information
indicated on this report or supplemental report is rue and accurato and thal my signalture shail have the same legal olfect as if made under cath: that | am an officer or director
of the corporation or 1ha recaiver or truslee empowsrcd 10 oxeculo this repert as required by Chapter 807, Flerida Statutes: and that my name appsars in Block 10 or Block 11
if changod. or on an altachment wih an address, with all other liko emplowored.

SIGNATURE:

12-223-)

4
Daa = Daytme Phong #

SIGNATLIRE AND TY#

ED §R PRINTED NAME OF Q OFFICER OR DIRECTOR




