2007 FOR PROFIT CORPORATION
ANNUAL REPORT’

FILED
Apr 30, 2007 -08:00 Al

DOCUMENT #P02000115268

. Entity Name

ART GONE BAD INC.

Secretary of State

Mailing Address

12637 GORDA CIRCLE EAST
LARGO, Ft. 33773

Principal Place of Businass .

12637 GORDA CIRCLE EAST
LARGD, FL 33773

RV AR R A

03222007 No Chg-P CR2E034 (11/05)
1.1 4 FEI Number Applied For
71-0910210 Not Applicable
' 5. Centificate of Status Desired O $8.75 Aqditional

Fee Requirpd ,

8. Nams and Addrass of Currant Ragisterad Agant

HUBBARD, TIMOTHY M
12637 GORDA CIRCLE EAST
LARGO, FL 33773

ta ) R BN T

i s s R “ "

DO, NOT WRITE-
N THIS SPACE.

RN IR

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. I am familiar with, and accept

the obligations of registered agent.

SIGNATURE .
Signaiure fyped o prinled nama ol ragisisred agant and Litle If applicable. (NOTE: Regislerad Agent signaturs requirsd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. QFFICERS AND DIRECTORS [ R ' . ':‘.;: ¢
TITLE P P ‘; . o
NAME HUBBARD, TIMOTHY M Y S 3 ! [‘,{f ;e»" . . o ‘ SRR .
STREET ADBRESS | 12637 GORDA CIRCLE EAST N . oot :
3 l_iﬂ!]DUD? 1231 o
CITY-$T-2P LARGO, FL 33773 - ' K R . e
" ERRIN SRS T-0002 :U.q 15000
TILE VP . iy o U._._ 15 Uf ol 121~ 2
NAME HUBBARD, JEFFERY R ‘. *-. ’ )
STREET ADDRESS | 13464 TWIGG TERRACEEAST : LR " ; =
CITy- ST 21P LARGO, FL 33773 coe W c H : ! '
e VP o o o .
NAME HUBBARD, JASON A e e e '
STREET ADDRESS | 12615 76TH AVENUE N RAE U g B E P p— — !
CITY-ST-2IP SEMINOLE, FL 33776 ’ Do NOT WRITE . .
TE Com s L INCT CODACE.
~nINTHIS'SPACE.
STREET ADDRESS ' . EP DU .
CITY-ST- 2P L o
TITLE ‘ ‘ :
NAME
STREET ADDRESS ; TR “". ..,.i
BITY-5T-2P T o
TITLE : ) - :_ ) .
NAME 1. ‘;‘”;f‘ -&,}‘; ::n', P
STREET ADDAESS : e ead !
CITY-ST-2IP o ..

12. | heraby certify that the information supplied with this hling does not qualify for the exemptlons contained in Chapter 119, F\orlda Slatutes | further cermy that the |nformat|on
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

rs with all othey like empowerad.

changed, of on an attachment v addr,
SIGNATURE: m -

| s

T”f’/iﬁ%ﬁfyg 727 532 0745

b~
. 1]
SIGNATURESAND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




