2006 FOR PROFIT CORPORATION ~
ANNUAL REPORT ' FILED

DOCUMENT # P04000001008 May 08, 2006 08:00 Al
1. Entiy Namo ecretary of State
WRIST ART, INC.

Principal Place of Business Mailing Address

12490 PANASOFFKEE DRIVE ‘ 12490 PANASOFFKEE DRIVE

NORTH FGRT MYERS, FL 33903 US NORTH FORT MYERS, FL 33903 US

00

01172006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE Ry Appiod For
20-0603754 Not Appicable

O  $8B.75 Additional
Fee Required

5. Centificate of Status Desired

6. Name and Address of Current Registered Agent

1245 PANASOFFKEE DRIVE . - DO NOT WRITE
!thfRTH FORT MYERS, FL 33803 IN TH IS SPACE

8. The abeve named entity submits this statement 1or the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgahons of regaslered agent b R I, .

3 LI P .
: - R : : - o . L e, L X
I S e e . . i N Lo, ot e e "

SIGNATURF

- Signature, vypndarprint-d name of a2 agant and fitie it T .7 . INGTE: Regiswerad Agent signature required when renstating) - | e e T ODATE - % . A
! t At slanayivi s St S . N .

T
b

' FILE NOWITI FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | [ Added to Foes

10. OFFICERS AND DIRECTORS |

e PTD
NAME MOLZAN, LESLIE
STREET ADDRESS | 12480 PANASOFFKEE DRIVE U00000563739

omY-5T-2P | NORTH FORT MYERS, FL 33803 05/20/06-80026-019 150. 00
TIE S ) i

NAME MOLZAN, ARTHUR K

STREET ADDRESS | 12490 FANASOFFKEE DRIVE
CITY-SF-2IP NORTH FORT MYERS, FL 33903

e
NAME

il " DO NOT WRITE

— _ - IN THIS SPACE

NAME -
SIREET ADDRESS | ~
CITY-ST-2P Cee. - e

TIME . - .
NAME

STREET ADORESS
City-Sr1-21P

me o,
NAME . PN o ’

STREET ADDRESS a o P : T
CI7V-$T-2P S e o .

12, 't heraby certify that the infermation supplned with this filing doas not gualify for the exemptions contained in Chapter 118, Florida Slatules | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fagal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

, changed cr on an attachment with an address. with ther like empowered.
| sienaTure: {23 ‘/I/l\ﬁ, R L//wﬂw - 7/%/1'63?9*{‘89(”

SIGNATURE AND TYPED OR Pﬂl’ﬂfﬂ‘NAIE OF SIGNING OFFICER OR DIRECTOR L .{ Date Daytme Phone ¥

14



