4
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)- . Feb 22, 2007 8:00 am

DOCUMENT # P02000111805 Secretary of State
1. Entity Namo (02-22-2007 90019 026 ***150.00
ART & ANTIQUE GALLERY, INC.
Principat Place of Business Mailing Addross
718 BROADWAY 718 BROADWAY LVRVAS I T
. e “““"“H“»l 'm. m || m‘l l“”’m »II, mn II‘I' |l"||’ ” ‘m
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. 4, elc. Suile, Apl. #, clc. 15t MOORE CR2E034 {10/06)
City & Slale City & Slate 4. FEI Number 223880889 Applied FOF
Nol Applicable
Zp Country Zip Country 5. Cartilicale of Status Dosired I} $8'75 A.dd"m"al
. Fee Required
6. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent
Name
COLEMAN, WILLIAM J i
538-8 WILKIE ST Strecl Address (P.O. Box Number is Not Acceptable)
DUNEDIN FL 34698
City FL Zip Code

8. The above named enlity submits this slatement lor lhe purpose of changing its regislered office or regislered agent. o tolh, in he Slale of Flonida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signatute, iypod o plnien name o regisiered agenl ang btle ¢ anpboatle (NDTE A9esiorac Ao il SINaiuie M TS wien eins|ahon) DAYE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND RDIRECTQORS IN 11

e D O Deteote it ] Change [ Addition
NAME COLEMAN, WILLIAM J AL

SINET ADDREss | D38-B WILKIE ST SIAIL T ADDRE 5

ciry si-np | DUNEDIN FL 34698 CIyY 81 AP

e D O eicie M (3 Change  [J Addilion
RAN COLEMAN, PATRICIA B i

SIRErT AnpREss | 538-B WILKIE ST ST LT ADDRESS

CIIY SI-7IP DUNEDIN FL 34698 oy sl oap

i -1p Do ! TG, L 2die

] A
A GOINS, MARSHA L A Marshe Go\hs
ST ADDRFss | 612 BROADWAY smianniess | &3 B A UL, St

civ sl-zp | DUNEDIN FL 34698 s e | Yunedis ©Le 3 L{,Letiv/?

[0 1 Deleta iy [ [ change [ Addition
HAME NAMI

SIRLET ADDRESS SIREE T ADDRESS

CIY S1-2ip olry 81 7P

e 1 Delele ny ] Change  [] Addition
NAME MNAME

SIREET ADDRESS SIRFET ADDRESS

GIY S1-21P ClY st 2P

e ] pelele I ] Change [ Addilion
NAME NAME

STREET ADDRFSS SIRHET ADDRESS

CITY-S1-7IP iy St 2P

12. | hereby certify that the informabon supplied with this filing does not qualily for the cxemplions conlained in Scclion 119, Flerida Slalutes. | urther certify thal the information
indicaled on this report or supplemenial report is true and accurate and that my signalure shall have the same legal effect as il made under gath: Ihat | am an officer of director
of the corporalion or the receiver or rusiee empowered Lo execute this reporl as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 14
if changed, or on an attachment with an address, with all other like empowoered.

SIGNATURE: &Mém Uitriein B Colerwan J /‘E/OT 7217515825

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR avieme Pache &




