2007 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT __ Feb 23,2007 8:00 am

DOCUMENT # P02000087236 Secretary of State
1. Entity Name
ARTISTIC DESIGNS OF THE KEYS, INC. 02-23-2007 90031 009 ***150.00
Principal Place of Business Mailing Address
82661 OVERSEAS HIGHWAY 82661 OVERSEAS HIGHWAY
ISLAMORADA, FL 33036 ) ISLAMORADA, FL 33036
S TN TSR NS E T

Suite, Apt. &, erc. Sulte, Apt. #, etc. 02172007  ChgP CR2E034 (12/06)

City & State City & Staie 4. FEI Number Applied For

14-1844942 Not Applicable
“p Country Zip Country 5. Certificate of Status Desirect O ?eaegg q:::‘.l:jl‘licnal
6. MName and Address of Currant Registared Agent 7. Name and Address of New Registared Agent
- Name
LERCH, DAROLD
82661 OVERSEAS HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
ISLAMORADA, FL 33036
City FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Rorida. 1 am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE

. typad o proeed name of regstensd agant and itie if 2pphiabie, {NOTE: Regreserad Agént e ricuaad win rédtardig) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. L AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [T Detete me P I Mare Lowe R O Change  YehaAddition
NavE DAROLD, LERCH N L2Us 1 Ooersenr iy
STREET ADDRESS | 82661 OVERSEAS HIGHWAY STREET ADORESS 23 03¢
grvstzp | ISLAMORADA, FL 33036 vsze | 4slrmramafa FE
TME v 3 Delete TILE Tl change £ Addition
NAME SCATURRQ, WAYNE NAME
STREET ADORESS | 771 OCEAN DR STREET ADORESS
CITY-ST-21P KEY LARGO, FL 33037 CITY-ST-2P
TILE S T2 Delete TMLE [ change  [] Addition
NAME STEPHENS, SUZANNE NAME
STREET ADORESS | 360 MAHOGANY DR STREET ADDRESS
CiY-51-2P KEY LARGO, FL 33037 CTy-51-2P
ME [ Deiere ThLE O change [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
EITY-ST-7IP CITY-ST-ZP
mLe [ Detete TILE O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -81-2IP Oy -§1-2iP
Tne [ Deter TITLE Ochawge [ Addiion
NAME NAME
STAEET ADDAESS STREET ADDRESS
Ty -ST-2i0 nITY-§T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernenial report is true and accurate and that my signature shall have the same legal effect a5 if made under cath; that | am an officer or director
of the corporation of the receiver or Wustee empowerad 1o execute this report as required by Chapter 607, Flonda Siatutes; and that my name appears in Block 10 or Block 11 &

changed, or on an attachmerny with an addrass, with all ke empowered.
SIGNATURE: ﬁw,/// 2l //" Tl F 0D 30 5ELysocd

GRKTURE AND TYPED OR NAME OF SIGMING OFFICER Date Dayirms Phons ¢

N



