R O BRI S

2006 FOR PROFIT CORPORATION B FILED
ANNUAL REPORT (AR) : Feb 16,2006 8:00 am

DOCUMENT # P04000024185 - Secretary of State
- Entity Nam - -
ART SIGNS RACING. INC 02-16-2006 90064 008 ***150.00
Principal Place of Business ’ Mailing Address
7024 SEWARD DR 7024 SEWARD DR .
PORT RICHEY FL 34668 PORT RICHEY FL 34668 ‘Im Im“l “\“‘
Zo2d Sk sty XX St H““"H“"m l||” ||M||“’"W||H|“IH “lmm
2. Principal Place of Busingss 3. Mailing Address
Suite. Apt. #, elc, Suite, Apl. &, elc. 15t MOORE CR2E034 (10!05)
City & Siate City & Siaie o 4. FEI Number Applied Fou
ozt [Tt =1 = & e VeV 77-0624406 Nat Applicatie
_-gZID('/ é L & {i}zysco Zip Couniry 5. Certilicate of Status Desired O ?g.gfmi?ed‘;ﬁonal
6. Name and Address-ol Current Registered Agent 7. Name and Address of New Registered Agent
Name
%QEE’E.{/EEEID DR Street Address (P.Q. Box Number is Not Acceptable)
—PORT RICHEY-FL-34668 — e T
City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered ageni. or bath. in the State of Florida. | am familiar with, and accept
the obligations_of registered agent.
SIGNATURE

SSgaluee, oo Gl paiiea narney o\_-'ri:g.r.xemcl AQEnt g e i apnbcatis (NOTE: Registcrad Agent signalure raturad when rensianng) SALE

9. Eiection Campaign Financin .
=y After Ma paig g $5.00 MayBe

Trust Fund Contribution.  [[J  Added to Fees

10. ' “OFFICERS AND DIRECTORS B 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D [ Delete TITLE [ Change [T Addilion
NAME KIRCHNER, ARTHUR W NAME
STREET ADDRESS | 7024 SEWARD DR STRFET ADDRESS
CITY-S$1-2IP PORT RICHEY FL 34668 CITY-S1-21P
e v 3 Delete THLE [ change £ Addition
HAE TERLT W URNE HasE
SREETARESS | 2080 PelASAOR raled STREET ADDRESS
CiTY-ST-71P PortT (TACHF (., Y ELL CITY-ST-2IP
e L o ' . Ooewe_ . § one - O Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-71P CITY-ST-7IP
TILE O Delete TITLE [ Change [ Additicn
NAME HAME
STREET ADDRESS STRECT ADORESS
CTY-§T-2P CITY-S57-2tP
THLE O ceiete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 21 CITY-$1-7IP
TILE [ pelete ime [Jchange [ Adgition
NAME NAME
STREET ADGRESS STREET ADDRESS
CHY-ST-7P CITY-ST-2P

12. | hereby certily that the intormation supplied with this filing does not qualily for the exemptions contained in Seclion 118, Florida Statutes. | further certify that the information
indicated on this report o1 supplemental report is true and accurale and that my signature shall have the same legal ettect as if made under oath; that | am an ¢fficer or director
of the corporation or the receiver or trustes empowered to execute this reporl as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an adaress, with gi#fother like empowerad.

53 6=-0%0
—SiGNATUR ) SIGN:@T\"PE—D‘ OR PRINTED NAME OF SIGNING OFFICER DREH“EC:;? -ﬂ—} <f-£‘¢H : = /-/-‘3;/; -6 éﬂ_’ o \ _'('{"““

Date Daytimo Phane #




