2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000128070

1. Entity Name ~
ARTISTIC RENOVATIONS, INC.

Apr 18,2008 08:00 Al
Secretary of State

Mailing Addrass

19 RIBERIA STREET
ST, AUGUSTINE, FL. 32084

Principal Place ot Business

19 RIBERIA STREET
ST. AUGUSTINE, FL 32084
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01112008 No Chg-P CR2E034 (11/05)

4. FE$ Number Applied For
'; 51-0491247 Not Applicable
$8.75 additionat

5. Certificate of Status Desired h
Fae Required

8. Name and Address of Currant Reglstemd Aganl

BOLES, JOSEPH L JR
19 RIBERIA STREET
ST. AUGUSTINE, FL 32084
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8. The above named entity submits this staterent for the purpose of changing its reglstared afhce of registered agent, or bath, in the State of Flonda | am lamlhar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name ol ragisieisd agant and ttle if pphcabla

(NOTE Regisiarad Agant signatura required when rsinsiating)

DATE

9. Election Campaign Financing

FILE NOWIIL FEE I3 $150.00 Trust Fund Gontribution.

After May 1, 2008 Fee will be $550.00

$£5.00 May Re
Added to Fees
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OFFICERS AND DIRECTORS
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BOLESTR, JOSEPH L

19 RIBERIA STREET

ST. AUGUSTINE, FL 32084

TITLE

NAME

STREET ADDRESS
CITy-8T-2IP

TITLE

NAME

STREET ADDAESS
CiTy-s1-2IP

TITLE

NAME

STREET ADCRESS
CiTy-5T-2i°

TINLE

NAME

STREET ADDRESS
CITy-S1-21P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME
STREET ADDRESS
CTY-ST-2P_
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12. | hereby cerify that the information supplied with this filin

of the corpora
changed oronana

SIGNATURE:

ith an address, with all other like empowered.

3 does not qualify for the exemonons contanned in Chapter 119 Florida Slatules 1 Iurlher cerhly that the |nlormahnn
inciicaled on mls report or supplemental report is true and accurata and that my signature shall have the same legal effect as il made under oaih; that | am an officer or director
the receiver or trustes empowered to exscute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11

S~ %oy FY-LE

QOFFICER Of DIRECTOR

Dals Daytime Phane #




