2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT. - - Jan 31, 2007 08:00 AM

DOCUMENT # P03000122536 Secretary of State
1. Entity Nams
ARTFULLY YOURS GLASS STUDIO INC,
Principal Place of Business . ) Mailing Address
303 POCONO TRLE, 303 POCONO TRLE.
NOROMIS, FL 34275-3130 NOKOMIS, FL 34275-3130
N — | [
125 Corporation Way N _ i
Suita, Apt. #, atc, - . Suite, Apt. #, stc,
Unit C _ 01222007 Chg-P CRIEG34 (12/086)
City & Stata City & State 4, FEI Number Agplied For
Venice,FL . , 52-2415499 hot Applizatia
2'93 4785 C;L;“z Zp Country , 5. Carificate of Status Desired | ?i';i gdmd;ticna!
6. Name and Address of Currsnt Registerad Agent T. Mame and Addrass of New Registered Agent

Mame
COOK, CYNTHIA
303 POCONO TRL Streat Address {P.C. Box Wumbar is Nat Acceptable)

NOKOMIS, FL 34275-3130

Gty FL ’ Ziy Coda

8. The above named antity submits {his staternent for the purpase of changing its registered office or registerad agent, or bath, in the Stata of Florida. | am familiar with, and accept
{he obligations of registered agant,

SIGNATURE . , o
Sgranire. typad or pnted nate of ragisioced agent and Wik ¥ apphicabl, {HOTE. Reglstarad Agent smam taquwed whest reinstalmg) OAIE
FILE NOW!lI FEE IS $150.00 8. Elaction Campaign Financlng _  $5.00 May Be
After May 1, 2007 Foo will be $550,00 Trust Fund Contribution. O Addedto Fees
. OFFICERS AND DIRECTORS KA ~ ADDITIONS /GHANGES T OFFIGERS AND DIREGTORS 1N 11
TITLE PTD [ selets HILE Jchange [ Addition
HAME COOK, CYNTHIA HAME UOD0oORIi3R1?
STREET ADGRESS | 303 POCCNO TRLE. SIAEET ADBRESS 02 A05/07-20029-018 180,00
oY -ST-IP NOKOMIS, FL 242753130 SiTY-§T-2P
TME V8D 3 Delete TLE Clonange [ Addion
NAME COOK, THOMAS HAME
STREET ADDAESS | 303 POCONQ TRLE, SYREET ADORESS ™
oTv-sT-20 | MOKOMIS, FL 342753130 oW -$1-BF
TILE 71 Detele WL D Change [ Addiion
NAME HAE
STREET ADDRESS STREET ABDRESS
CITY-5T-21P ; Gy S1-10F
FIRLE 1 belete TRE 3 Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADCRESS
CiTY-831-21P oITY-ST- I
nRE 3 Detere TiE [Clchange T Addition
RIME NAME
SIPEET ADDRESS STREET ADDARESS
oIY-S1-2P £aTy-51-2P
WILE [T peteie ME ‘ [JCharge [ Acdition
HAME MAME
SIREET ADQRESS STREET AGDRESS
CiTy-57-71P oay-st-2p

12. 1 hareby cerlify that tha information supplied with this fifing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplermental report Is irue and accurate and that my signature shall have the sams legal effect as if made undar cath; that | am an officer ar diresior
of the corporation or the receiver or irustee empowered to axecule this report as required by Chapter 807, Florida Statutes; and that my nams appears in Block 10 or Black 11 1
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: _@M@ﬂ{ Cyathia K. looK _ 1/27/07 @4:2935"%1’

RAME OF SIGNING OFFICER DR DIRECTOR Daytina Phone &




