2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # P04000003383

1. Enlity Name
BOG ART ENTERPRISES INC.

04-24-2006 90405 039 ***150.00

Principal Place of Business

3335 OVERLAND DR.
HOLIDAY, FL 34691

Mailing Address

3335 OVERLAND DR.
HOLIDAY, FL 34691

40058755

2. Principal Place of Business 3. Mailing Address

AR AR AR

Suite, Apl. #, aic. Suite, Apt. #, etc.

01152008 Chg-P CR2ED34 (11/05)
City & Stale City & Siale 4. FE| Number Applied For
20-0565365 Not Applicabla
Zi Countr Zi i i
» uniry P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
iName

MATUSZYNSKI, BOGDAN
3335 OVERLAND DR.
HOLIDAY, FL 34691

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed of pnted name of regrstered agent and Lile )l Apoicable

(NQTE: Registerad Agenl signalure required when reinstating) DATE

FILE NOW!Il FEE IS $150.00
After May 12006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. . QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE P [ pelete T0LE I change [T Adgilion
NAME MATUSZYNSKI, BOGDAN NAME

STREET ADDRESS | 3335 OVERLAND DR. STREET ADORESS

CITY-SI-2IP HOLIDAY, FL 34691 CITy-51-21

ME Ve O pelete TILE O change [ Addilion
NAME MATUSZYNSKI, BARBARA NAME

STREET ADDRESS | 3335 OVERLAND DR. STREET ADDRESS

CHTY-ST-2IP HOLIDAY, FL 34691 CiTY-S1-2IP

TITLE 1 pelete TITLE [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cirv-s1-2p CITY-ST-2IP

TIME (] Detete E O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST- 2P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST.2IP CIfY-5T-2IP

12. | hereby cerily that the information supplied with ihis filing does net quailly lor the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicatad on this report or supplemantal report is rue and accurale and that my signature shall have the same legal effect as i mads under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 exacula this report as required by Chapter 607, Florida Slatutes and that my name appears in Block 10 or Block 11l

SO0/ NPK\T':EH\HA
AAS SR5s

changed, or on an attachment with an address, with afifpther lije empowe&d

SIGNATURE: \k ~Q

Q\x\n\m WAl G043

SIGHA RE AND

ED or PnTrEn ‘RME OF smﬂrnc:n OR DIRECTOR

Date Caylme Phong ¥

(W

AN



