2005 FOR PROFIT CORPORATION

FILED

_ANNUAL REPORT
DOCUMENT # P0200011528%

1. Entity Name

ART GONE BAD INC.

Apr 30, 2005 08:00 AM
Secretary of State

Principal Place of Business "

12637 GORDA CIRCLE EAST
LARGG, FL 33773 i

= - R
Mailing Address )

712637 GORDA CIRCLE EAST
-LARGO, FL 33773

- R WUAU ANV TREN AR A

03112005 No Chy-P GR2EO34 {10/03)
DO NOT WR'TE lN THIS SPACE 4, FEf Number Appiied For
71-0910210 _ Not Applicable
5. Certificate of Status Desired [ figfq lf;fg""“a‘

6. Name snd Ad?:reaf_ of Current Reglsterad Agent

HUBBARD, TIMOTHY M
12837 GORDA CIRCLE EAST
LARGO, FL 33773

"~ WRITE
IN THIS SPACE

8. The above named entily subinits this statement for the purpdiee of changing its registered office or reglstered agent, or bath, in tha Slate of Flosda, | am familiar with, and accept

the sbligations of registered agent.

SIGNATURE — o . _—
Signature. typed o peinled cama of reglets?ad agent ond tite ¥ applicable T NGTE Reghterso Rgent sighaiurs tetuled whan rinstalfgy DATE s
FILE NOWII FEE IS $150.00 8. Election Campalg Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Furd Contribution. Added to Fees
1a. — OFFICERS AND DIRECTORS T AR SR
TME P e e S T
HAME HUBBARD, TIMQTHY M
STREETADDRESS | 12837 GORDA CIRCLE EAST
cmy-s.zP ) LARGO, FL 33773 T T e—
TLE I — N — T iy Bﬂﬂﬂi‘j‘m .
jtap il
NAVE HUBBARD, JEFFERY R 05/ l}gg"ﬂgwﬁuglﬁbuulg 1511,
STREET ADDRESS | 13464 TWIGG TERRACEEAST
GiTY-5T.21P LARGO, FL. 33773
mme v R ST e
NAME HUBBARD, JASON A - -
STREET ADORESS § 12615 76TH AVENUE N
CIvY-§T-ZiP SEMINOLE, FL 33776 - Do NOT WRITE
o i - I e
e ====IN THIS SPACE
STREET ADDRESS
CTY-5T-2P
e o = e T it -
NAME -
STREET ADDRESS
CiTY-§7-2P
e e et T i -
HAWE
STREET AQDRESS - _
CITY-ST- 7P

12, | hereby certily that the informalion supplied With This filin
indicated on thig report or supplemental report is true ang
af the cerparatian & the recalver or trustee empowered §
changed, or on art attachment with an addregs, with all other like empowere:

SIGNATURE:

o execute this repog

does n'onLfaley for the exempfion stated’in Section 119.07(3)N, Flarida Statates. 1 further certify that the inforrmation
accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 11 1

ﬁmdfh'}/

Mubbped
raL fﬁ‘if’_

ylyfes 72532505

ED DR PRINTED NAME OF $IGNING OFFICER OR SIRECTOR

" Date Daytira Prone ¥

- u



