2007 FOR PROFIT CORPORATION E@E le
ANNUAL REPORT (AR) 1}

ED

DOCUMENT # P03000128070 Milsr%() 007 08:00 A
1. Entitly Name Of State
ARTISTIC RENOVATIONS, INC. l'y
Joseph L. Boles, Ji. EsG
Principal Place of Businoss Mailing Address l - h L '
19 RIBER!A STREET 18 RIBERIA STREET o
OO G
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ’
Sulto. Apt. #. elc. —. | e fpl kel —1st-MOORE - CR2E034 (10/06)
Cily & Stale City & Slale 4. FEI Number Applied For
_ 51-0491247 Not Applicable
Zip Country Zie Counlry 5. Certificate of Status Desired O g‘g’ggq::idéﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Roglstered Agent
Name
BOLES, JOSEPH L JR :
19 RIBERIA STREET Street Address {P.O. Box Number is Nol Acceptabla)
ST. AUGUSTINE FL 32084 ’
City FL Zio Codo

8. The above named entily submuts this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accep!
the obligalions of registered agent.

SIGNATURE
Sgnature, lyped or pnnied nama of regisiered agent and hitle © appleable {NOTE: Regisiarad AGant Sgnanre required when rginsienng ) DATE
» FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2007. Fee will Be $550 00 Trust Fund Contribution.  [] Added to Fees
Make Check Payable to Fiorlda Department of State
10. OFFICERS AND DIRECTOFIS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
Tme PVST 3 Deleze TLE [ Ghange [ Addition
NAME BOLESTR, JOSEPHL ~ NAME
SIREET ADDRESS | 19 RIBERIA STREET STREE] ADDRESS UDDBHDFP,_JC:‘
cy-si-zp | ST. AUGUSTINE FL 32084 ciny-s1-2Ip A Enlini E’).::"s?“]::_'r? 044 1 SO
HILE [ Delete TME TR AR C ange E] Addition
NAME. . NAML
SIREET ADDRESS B Smeer aooress
CITY-SF- 2P CITY-ST- 1P
e O pelete L [ change [ Addilion
NAMF, _ L _NAMF |- D .- -
SIRFF] ADDRESS Tt T T o SIREET ADDRESS
CITY-st-7IP CiTY-Si-2P E
e ' O pelele e [J Change [ Aadiuon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIIY-S§1-2IP
HILE O oelete TILE [ change [ Additian
NAME NAME
STRIFT ADDRESS STREFT ADDRESS
CIlY-51-21P CITY-S1-7IP
TIILE [ pelete TMLE [ Change [ Addition
NAME NAME
STRILT ADDRESS STREET ADDRESS
CITY-ST- 49 CITY-S[- 7IP

al tha informalion supplied with this filing does not qualify for the exomptions contained in Section 119, Florida Statutes. | further certify that the information
or supplemental 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
or or trustee empowered 10 axecule this report as required by Chaplor 607, Florida Statules: and that my nama appears in Block 10 or Block 11
h an address, with all other ke empowaered.

PED on)ﬁmnzu NAME OF ;%W‘——g 'l 2—0 7 %y’fm%{r:;z’? 7F

12. | hereby ceru
indicatad on thig 1
of the corporation or th
if changod, or on an aitach

SIGNATURE:—__




