2006 FOR PROFIT CORPORATION

=

—___ ANNUAL REPORT o FILED
DOCUMENT # P03000144324 z

1. Entity Name

ARTESCAPES, INC. Secretary Of State

Principal Place of Business Maiting Addrass
27261 SUN AQUA LANE 27261 SUN AQUA LANE
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135

A

03022006 No Chg- CR2E034 (11/05)

Mar 22,2006 08:00 Al

DO NOT WRITE IN THIS SPACE ry I

20-0460654 Not Applicable
i i SB.TS Additional
5. Certificats of Status Desirad 0 Fee Roguired

& Name and Address of Current Registersd Agent

27581 SUN AGUA LANE DO NOT WRITE
BONITA SPRINGS, FL 34135 IN THIS SPACE

8. The above named entity submits this staternent for ihe purpose of changing its registered office or feg_is-tered'agmt.ror lﬁolh. in the State of Florida. 1 am familiar with, and accept
the obiigations of tegistered agant.

SIGNATURE
Signaura, Syped o printed namu of registacsd agent and tis i applicable. {NOYE. Repisterad Ageni signature raquired when rainstaling) DATE
] _ UPNB04 P T0n3
FILE NOW!2 FEE IS $150.00 %. Election Campaign F}nanmng $5.00 May Be P Al Can 0y :

Aftor May 1, 2006 Fae will bo $550.00 Trust Fund Contribution. LI AddedtoFees a5/ M5-E0U5-15 150,00
10. OFFICERS AND DIRECTORS i
TLE Ps
NAME VADNAIS, CHRISTI

STREET ADDRESS | 27261 SUN AQUA LANE
GITY-8T-27 BONITA SPRINGS, FL 34135

TTLE

HAME

STREET ADDRESS
Cry-83-2F

TIFLE
HAME

mvitar DO NOT WRITE

o IN THIS SPACE

NAME
STREET AODRESS
Cry-§1-2P

TIRE

NAME

STREET ADURESS
CiTy-ST-2P

TITLE

HAME

STREET ADDRESS
CITY-§7-2iF

12. | hereby certify that the inforfpation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. [ further gerify that the information
indicated on this report or sugplerental report is true and accurate and that my signature shall have the same |legal effect as if made under cath; that | am an officer or director
of the corporation of the recgikerorifustee empowerad to exectite this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 1t if
changed, of on an with a‘g?ddresm } atet like empowered.

ne  Cnrist 3 Vadeas_ Ofzsfov (239)Ma8-7%4

HANE OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

SIGNATURE:




