2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000149677 - May 04, 2007 08:00 A
*: Eoily Name Secretary of State
ART AND TECHNOLOGY UNLIMITED, INC, l‘y
Principal Place of Businass Mailing Addross
7556 COLONY PALM DR. ' 7556 COLONY PALM DR.
LT
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suite, Apt. #. al¢, 15t MOORE CR2E034 (10/06)
Cily & Stalc City & Slalo .4, FEI Number Applied For
83-0378530 Not Applicable
2 ] Couniry Zip Country 5. Certificale of Stalus Desired E/ gg'gesqlﬁiﬂ"“"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEARD, MITCHEL O
7556 COLONY PALM DR. Sireal Address (P O. Box Number is Nol Acceplable)
BOYNTON BEACHFL. 33436 _ - - - : =
City FL Zip Code

8. Tho above nramed onlity submits this stalement for the purpose of changing its registered office or registered agant, or both, in tha Slata of Flerida. | am familjar wilh, and accept
the obligations of regislored agent.

by nrnnnlna &

SIGNATURE

59

FlnliE NOw!I FEE“|'§ $150.00 9. Election Campaign Financing,  $5.00 May Be
_ After May 1, 2007 Fee Will Be $550.00 . TrustFund Contribution. ] Added to Fees
Make Check Payabie to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Ti; P [ Detete THLL O change [ Addikon
STRELT ADDRESS | 7556 COLONY PALM DR. STREE] ADDRISS 05/25/07-20061-008 152,75
ciy-s-2p | BOYNTON BEACH FL 33436 GitY-ST-21P o

n; ) oelere Tt [ Change [T Addulion
NAME, NAM,

SIREFT ADDRESS SIREE] ADDRESS

CIY-S5-2IP ¢y -51-2IP

ML -y S e s e e Dl T TN T T T T T T TTTT T [change [T Addition

NAME NAME
STRICT ADDRESS SIRELT ADDRESS

CIIY-81-21 CIY-S1- 21

1 [ pelate WIE [J Change  [] Addition
NAME: i NAME

STRIET ADDRESS STREET ADDFE S5

ciy-s1-21p CITY-Si-2IP

T [ bulole e [ change ] Additon
NAMI® . NAME .

SIRE| ADDRESS SINET] ADDRI 5%

CHy-51-7P K crv-si-ze

TITE ] Deleie ILE [ change  [] Addition
NAM: ' NAME

S L] ADDRESS STRELT ADDIY 53

CITY-81-71P GIY-S1- 710

12. | hereby cerlily thal tho infarmation suppiiod wilh Lhis filing doos nol qualify for tho oxemplions comained in Seetion 119, Florida Statutos, | furlner cerlify thal the information
indicated on this roport or supplemental reporl 1s true and accurato and thal my signalure shall have the same logal effect as 1 made under oath, that | am an officer or director
of tha corporalion or the receiver or lrusieo empowered 1o oxacuto this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11

if changed, or on an altachmenl with an addrass, with all olher ljm empowgred.
9 /D/s/ 02 Sty YL~ T¥s¢
\ T YV 2 !

Lyl Phono #

SIGNATURE: ,,

>
BIGNATURE AND TYPEL G'R PRINTED NAME F SIGNING 0F¢CEH OR DIRECTOR




