2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT 00 A
DOCUMENT # P03000141599 T Apr 14,2008 08:00 A.
1. Entiy Narmo AP Secretary of State

ARTISTIC TIMBER, INC.

Frincipal Place of Business Mailing Address
14320 FRESNO DRIVE 14320 FRESNO DRIVE
ORLANDO, FI. 32832 US ORLANDO, FL 32832 U5

LR

03312008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE rg=r TR

470935224 Not Applicable
5. Certficate of Status Desited | gg;fql‘:?:dm

6. Nama and Addross of Current Registered Agent

BATTISTELLA, DINO M DO NOT WRITE |

14320 FRESNO DRIVE

ORLANDO, FL 32832 IN THIS SPACE

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

SIGNATURE
Signatre, typed or printed name ol registorod sgont and titha if spphcable. (NOTE: Regestaved Agent signature requered whon reinsiabng) DATE
] ] , _ UN0ugoRsTaee
FILE NOWIII FEE IS $150.00 . Election Campaign Financing $5.00 MayBe | [J4/25,/03-80052-003 150.00
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. il Added to Fees

0. OFFICERS AND DIRECTORS l
TIE P
NAME BATTISTELLA, DINOM

STREET ADDRESS | 14320 FRESNO DRIVE
CITY- §7- 2P ORLANDQ, FL. 32832

THLE VP

NAME BATTISTELLA, ANNA MARIA A
STREET ADDRESS | 14320 FRESNO DRIVE
CiTY-5T-21P ORLANDO, FL 32832

TITLE VP
NAME BATTISTELLA, ANTONIO G

14320 FRESNO DRIVE
mﬁ?:& ORLANDO, FL 32832 Do NOT WRITE

R IN THIS SPACE

NAME BATTISTELLA, ANNA G
STREET ADORESS | 723 MAPLE RD.
CITY-S1-2P NEW HOPE, AL 35760

imLE

NAME

STREET ADDRESS
Cny-§1-7Ip

TME

NAME

STREET ADDRESS
CITY- §T-2P

12. 1 hereby cetify thal the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes, | further certify that the information
indicated oh this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o rusiee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegpwitl, aa-addregs Wil eIy empowered.

SIGNATURE:

¥—Jvwo § ¥07-227-0097

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybmo fhone #




