FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P02000115268 04-24-2006 90363 007 ***150.00
1. Entity Name

ART GONE BAD INC.

Principat Place of Business Mailing Address pUYvLRuuvvy

12637 GORDA CIRCLE EAST 12637 GORDA CIRCLE EAST

LARGO, FL 33773 LARGO, FL 33773

ROV VR

04042006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TENe FopRaFa

71-0910210 Not Applicable
" . $8.75 Additional
5. Cenlificate of Status Desired [ Fee Required

8. Name and Address of Cu;i'anl Registared Agent

:%%?%R&S}?“SL%%E_";EAST DO NOT WRITE
LARGO, FL 33773 ._’.-‘ . lN THIS SPACE

8. The above nared entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeiure, typsd of printed nama of ragisterad agant and title it applicable_ {NOTE: Ragisisrad Agani signature raquired whan reinstating) DATE
FILE NOWIIL 'FE'E IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fes, will be $550.00 Trust Fund Contribution, [0 Addedto Fees
AN
10, - - OFFICERS AND DIRECTORS [
NILE P RN Y
NAME HUBBARD, TIMOTHY M

STREET ADDRESS | 12637 GORDA CIRCLE EAST
CiFY-S1-2P LARGO, FL 33773

FITLE VP

NAME HUBBARD, JEFFERY R
STREETADORESS | 13464 TWIGG TERRACEEAST
ciTy-ST-2IP LARGO, FL 33773

T VP I C L e e -
NAME HUBBARD, JASON A

STREET ADORESS | 12615 76 TH AVENUE N
CerV-ST-ZIP SEMINOLE, FI. 33776 DO NOT WRITE ’

s IN THIS SPACE

HAME
STREET ADORESS
GiTY-ST-2P

TITLE

NAME

STREET ADDRESS
Ciry-81-2IP

TILE

NAME

STAEET ADDRESS
CiTy-51-2IP

12. ) hereby certily that the information supptied with this filing does not quality for tha exemptions contained in Chapter 118, Florida Statutes. | lurther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 0 execute this report as requir;;? Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att nt with an adgdrgsa. ;i\all other like empowered.nm f #‘686 F I
SIGNATURE: ~——— Phsii swlt ’1{ 7/ L 1155207(S

SIGNATGRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Qate Caytime Phone #

A

=

/



