FILED
2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000020031 Secretary of State
1. Entity Name 01-10-2006 90031 026 ***150.00
ART WORKS OF SW. FLORIDA, INC.
Principal Place of Business Mailing Address
2100 SW 25 5T 2100 5W 25 ST
CAPE CORAL, FL 33914 CAPE CORAL, FL 33314
i i
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt, #, etc. 01052006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
56-2332803 Not Applicable
Zp Counley ap Country 5. Cerlificate of Status Desired. [ fg;fq Addional
6. Name and Address of Current Registored Agent 7. Name and Address of Noew Registerod Agent

Name

COPENHAVER, STEPHANIE -
2100 SW 25 ST Street Address (P.Q. Box Number is Not Acceptable)

CAPE CORAL, FL 33914

City FL | Zip Code

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

SIGNATURE
Sgnature, fyped or prmed name of reg agem and titke f L (NCTE: Rag Agent recurned wh ) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBa
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added o Foes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND EHRECTORS IN 11
e P [T cetete TTLE B Change [ Addition
NAME MORRISON, KELLY NAME
STREET ADORESS | 4428 SE 11 PL smeeTanness | D% |0 Sia) M Lone.
OTY-5-2P | CAPE CORAL. FL 33904 oestze [T Qamj: Pl 3394|
e v o, 0 petete e I [ tnange ] Additkan
NAME COPENHAVER, STEPHANIE RAME
STREEY ADDRESS | 2100 SW 25 5T STREET ADDAESS
CITY-57-2P CAPE CORAL, FL. 33914 CITY-ST-21P
TIME [ oetete TITLE [J change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-ZP CITY-ST-ZP
mE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S5T- 7P CIY-ST-29
HILE [ pelete TMLE (O Change [T Addition
RAME NAME
STREET ADDRESS STREET AIRESS
CrY-ST-ZP Ciy-§1-2P
TLE 1 Delete TILE 3 Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-S1- P CIY-S1-ZP

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicaled on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation ar the recejyer or trustee empowered to eyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmerX with an agdress, wilh_‘an olhér ke empoivered.,
|

SIGNATURE:




