~,2006 FOR PROFIT CORPORATION
ANNUAL REPORT ) FILED

DOCUMENT # P02000134009 Jan 23, 2006 08:00 ANV
RpaE Secretary of State

ART'S DELIGHT, INC.

Principat Place of Business Mailing Address

, : HO0000399520
FALDOCT. FALDOCT.
ITJE)%?JNN?_L 346678540 a E{gf%gn.ﬁ 34667-8540 2701 -06-80005-021 158,75

A

01182008 Mo Chg-P CR2E034 (11/05)

|

4. _F—‘E—;Number Applied For
02-0661873 Not Applicable
: ; $8.75 additionai
5, Certificate of Stalus Desired Fee Raguired

6. Name and Address of Current Registered Agent

SMITH, DONNA
14125 FALDO CT.
HUDSON, FL 34667-8540

8. The abowe named eniity submits this statement far the pwpose of changing its registered office or registered agent, or belh, in the Stale of Florida. 1 am familiar with, and accept
it ubkgahons of egisiered agent.

SIGMNATURE e - N - B
Sqnature, typed o prnled nome of regestered agent and tle 4 Applable. {UOTE, Registered AJen $gnatirs récared whcn reingtatng} PATE

FILE NOW!! FEE IS $150.00 8. Election Gampaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Frust Fund Comribution C  addedtoFees

10. OFFICERS AND DIRECTORS ]
itk P

NAME SMITH, DONNA

STREET ADORESS | 14125 FALDO CT. -

CITY-§1. 2P HUDSCN, FL 346675540

Ik

NAME

STREET ABGRESS
CaY-§7-0@

TILE

HANE

STAEFT ADDRESS
DITY.§i- 2P

LE

NAMZ

STREFT ADBRESS
Giry-§i- e

THLE

NANE

SIAFFT ADDRFSS
CITY-51-2P
TTtE

NAME

SIREET ADDAESS
Y -51.4p

12, | herchby certify that the information suppiied wath thig filing doos not quahfy i the exemplions contained in Chapter 113, Florida Statules. 1 furlher cerlity thal the information
incicated on this report or supplemental repert i true and accurate and ihat my signature shalt ave the same legal effect as if made under oath; that | am an officer or direstor
of the corporation or (e fvet or truslee empowered 10 execute this repor' as required by Chapter 607. Florida Statules: and that my name appears in Biook 10 or Block 11
changed, or tn an g nl with an adarges, with aj other fike empowered,

SIGNATURE: Doaa F. Snm ) /fs /zooc., 77 83-3180

.
mmnWm OR PRINTED NAME OF SIGNNG OFFICER OR DTRECTOR Gae Daytrne Phone &




