2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000011691 - Feb 15, 2008 08:00 AM
1. Entiy Narae S
ecretary of State
ADAM’'S ARTWORKS, INC. \ ry
\"‘ée-,-' iy
Piincipal Placa of Business Mailing Adldress
5756 S.W. SAVAGE ST C/0 ADAM APRUZZESE
PALM CITY FL 3499C 5756 SW SAVAGE ST
2, Prncipal Piace of Business - No P.O. Bor & 3. Madting Adorass
Suite. Apl. #. elc, Suile. Apt. #, eC. 1st MOORE CR2ED34 (10/07)
City & State City & State 4. FEI Number Appued For
04-3593824 Not Apglcable
Zw Counzry e Counlry 5. Certificate of Status Desired O $8.75 Aaditional
Fee Requwed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

APRUZZESE, ADAM - -
5756 SW SAVAGE ST Sreat Arddress (P O Box Number is Not Acceptable)
PALM CITY FL 34990

Ciy FL Ziry Code

8. The antve named eriity submits 1his statement for the purpose of chanyging its registered office or iegistered agent, or notr, in (he State of Ficnda. | am tamihar with, and accept
the culgalions of regisierad ayert,

SIGNATURE

SayITeTe, Iy O TIESd 1@ ol Teg  lwees ateet wed L g | arpicacio RNGTE Fagisies AZOME AN (euir® T At frareiis g. nATE

{+FILE: NOWI11; FEE' 1S §150.00° .5
\fter.May.1,2008 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State :;

9. Electon Camoaign Finarcing 25.00 May B
Trust Fund Contibeton, [ Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITiE VP T petete TITLE [ Change [ Addilion
NAME APRUZZESE, SHANE C HAME

STREFTADDRESS | 5756 8.W. SAVAGE ST STRFET ADDRESS

CITY-ST. 217 PALM CITY FL 34990 CiTy-S¥. 7P

e P 7 ooete TLE D Change [T} Aaawion
HAME APRUZZESE, ADAM C NAME

STREFT ADBRESS (5756 S.W. SAVAGE ST STRFFT ADDRFSS

Svskze [PALM CITY FL 34990 grv-S5-71p NADME2E500

T O pee e 211 chartd s Y ginon
MAME a TR

3TREET ADGRESS STREET ADDRESS

SITY-ST-7ip CITy-3T-21P

TLE 3 Deete TELE J Change ] Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51.28 CITv-31. 2P

WLE [ peiate L O Crange [ Aadin
HAME BRI

STRIL) ANCRESS STIEET ADDRESS

omY-SL CiTy-Si- 21P

TTLF T Deets TITLE [JCrange [ Asciton
MNAME HAKE

STREET AGORESS STSEET ADDRESS

CITY-S1-2IP CITY-ST-2IP

12. | horeby certily hal the information suophed with this filing does not qualfy for the exérnptions containgd in Saction 118 Florida Statutes | furtner certify that the intormation
indicatcd on this report of supplermental report 15 true and accurale and that my signature shall have the same legal effect as if made under oath; that | 2am an officer or direclur
of the corporasion or tne repever or trustee empowered o executa this report 2s reguired by Chapier 607, Florida Statutes; and that my name appears in Block 128 o Block 11
if chargad, or on an attacfiment with an address, with ail other like empowered.

SIGNATURE: )M?Jé’ 0@ NAONYY; A-12-0% 172-23- 13

7 SIGNATURE AND TYPED ds{'r’ammsl:c&ww SIGNING GFFICER OR DIRECTOR Caa Dayloe Fnoee




