FILED
2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000051124 01-27-2006 90041 014 ***150.00
1. Entity Name
ABSTRACTART, INC.
Principal Place of Business Mailing Address TvvrvLY
21234 OLEAN BLVD., SUITE 2 21234 OLEAN BLVD., SUITE 2
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
s P v DHTRRTT
Suite, Apt. #, stc. Suite, Apl. #, eic. 01132006 Chg-P CR2ZE034 (11/05)
City & State City & State 4, FEl Nurnber Applied For
03-0518801 Not Applicable
Zie Cauntry Zp Country 5. Certificate of Status Destred [ ?taaagasq Aditional
6. Name and Address of Current Reglstared Agent 7. Name and Addrass of New Reglstarad Agant
Name
DONHAM, ROBIN R
21234 OLEAN BLVD SUITE 2 Streat Address {(P.O. Box Number is Not Acceptabla)
PORT CHARLOTTE, FL 33952
City FL ‘ Zip Code

§. The above named entity submits this statemant for the purpose of changing iis registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad of printed name of regi d agen and tite if appli (NCTE: Registerad Agant signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 MmayBe
Aftor May 1, 2006 Foe wlill be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PTD [ Detete TITLE [J Change  [J Addition
NAME DONHAM, ROBIN R NAME
STREET ADORESS | 21234 OLEAN BLVD., SUITE 2 STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE, FL 33952 CITY-$7-ZP
TITLE VS [ balete TMLE [ Change [ Addition
NAME DONHAM, SAMUEL D NAME
STREET ADDRESS | 21234 OLEAN BLVD., SUITE 2 STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33952 CITY-5T-2P
TME O vetete me D change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
Ciy-§T-21IP CITY-ST-2IP
TME O pelete TALE O chenge [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-0P
TE O Detete TLE [Clchange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2IP

12. | hereby cenify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to exacute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if
changed, or on an attachmant with an address, with all other like empowersl

- ‘ ' Down
SIGNATURE:%Q@W WN o H i ]—J;;-Q(p Gy /-lr L 9-EFEF

¥V SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Phone ¢




