-, FILED
) 2008 FOR PROFIT CORPORATION Mar 17, 2008 800 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P03000130919 03-17-2008 90013 019 ***150.00

1. Entity Name
FUNCTIONAL ART, INC.

Principal Place of Busingss Mailing Address
1709 OXALIS AVE 1709 OXALIS AVE
ORLANDO, FL 32807 ORLANDOQ, FL 32807

e 0

g‘g‘eﬁ"‘ #I"im@;’“f‘t\ L4on OR. g”i%’\gi " ?ﬁ;&m{u@n D 03102008  Chg-P CR2E034 {12/06)

City & State City & State 4. FEI Number Applied For
DRiando L - Liv~do  FL - 55-0851689 Nat Applicabie
—%Z:i 95 3 8&%0)& 3% % 3 choua?%hqt 5. Cerlificate of Stalus Desired O geae'gesq Sf:;ﬁ"“a'

6. Name and Address of Current Registered Agent “ 7. Name and Address of New Registered Agent
- Name Ny
KERR, GREGORY Keer |, CaRESORY .
1709 OXALIS AVE o Street Agdress (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32807

39 [Hwmition DR . .
“OR Ipmlo FL | 25823

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

SIGNATURE

Signaturs, typed or printed name of registered agent and titie if applicable. (NOTE: Ragisterad Ageni signature required when reinstating} DATE

FILE NOW!I! FEE‘IS $150.00 9. Eiection Campaign F.inancing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess

10. " QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O betete e L GirErange [ Addlion
NAME KERR, GREGORY NAME KERR ; GrREGORY
STREET ADDRESS | 1709 OXALIS AVE smeeraoness | @BA HHAeaGoOn DR .
cry-sT-2¢ | ORLANDO, FL 32807 CITY-S1-7P o laedo ?(/- 228332
TILE [ petete THLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
oITY-ST-2P CITY-ST-2P
THLE [ oetete TITLE O change 7 Aodition
NAME . NAME
STREET ADDRESS ’ —- L STREET ADDRESS
CiFY-ST-2 ory-st-ae © | - .
HTLE £ Delete TIlLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIry-ST-29
TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-ST-2IP
TITLE ] [ belete TINLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS )
caY-ST-2P Cciy-Si-2p ' ) .

12. ¥ hareby certify that the infarmation suppliad with this fiing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated en this report or supplemental feport is true and accurate and that my signature shall have the same ‘egal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee lempgivered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with ahaddiess Mith all other like empowered.

 (pegony Kera oz}/ Baé?’ _ YoTI- $719 ~ Tty

SIGNATURE AND f‘t‘zb OR PRINTED NAME OF 8IGNING QFFICER OR DIRECTOR Daytine Phona #

SIGNATURE:




