2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P03000144324 Feb 26, 2007 08:00 AT
Secretary of State

1. Entity Name
ARTESCAPES, INC.

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

0 0 O

02042007 No Chg-P CR2E034 (11/05)

Do) l{iN|0T WRlTE IN THIS SPAC E | : 4, FE| Number Applied Far

20-0460694 : Not Applicable
N : 8. Certificata of Status Desired ] $8.75 additonal

s B ' . C L o Fee Required
5. Name and Address of Current Reglstered Agent T

VADNAIS, CHRISTI ‘ ' . -
27261 SUN AQUA LANE - DO NOT WRITE . R
BONITA SPRINGS, FL 34135 CoL IN THIS SPACE R

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept |
the obligations of registerad agent.

SIGNATURE
Sipnature, typed or prMtea name of registared &pem and tte § applicable. (NOTE: Regictared Agent sipnahrs requred when reinctating) DATE
LDOD00R4945)
9. Etection Campaign Financing $5.00 May Ba . ey ol .
, Mor &Eﬁ%ﬁ,’f&'&f,‘fg ‘2350_“ Trust Fund Contrlbution. | Added to Fe:s f:_l,_ -“I{} |1f UT 1 Uﬂ-’-"U UDH 15|:| . DD
10. OFFICERS AND DIRECTORS | | : .
TLE PS - . . . |

NAME VADNAIS, CHRISTI o . TR R ' . . : i
STREET ADDRESS | 27261 SUN AQUA LANE . ' ’ '
CITY-S1-2P BONITA SPRINGS, FL 34135

TMLE

NAME

STREET ADDRESS
LIvY-ST-2P

TMLE
RAME

s s | DO NOT WRITE

NAME
STREET ADDRESS . R
CiTy-51-2P T - ST

ms | IN THIS SPACE

me
NAME
STREET ADDRESS : . _ . _
CITY-§1-2IF . Ces T R ' L

TILE
NAME
STREET ADDRESS |

CITY-ST-2IP

¢:'.‘,

12. | hereny cerify that the information supplied with this filin é; does not gqualify for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the information
indicated on this repogi-arsypplemental 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

of the corporation orfMe receixer or trust powered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an Atidchment Yith anAMdress, with afl other like empowered.

SIGNATURE: or Clrist S Vadnais 2/"/ 207 23940872 bd

TYPED OR NAME OF Ot DIRECTOR Daytima Phone #




