2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 15, 2007 08:00 A

DOCUMENT # P04000025484

1. Entity Name

TROY ARTZ, INC.

Secretary of State

Mailing Address

932 BTHAVEN
ST. PETERSBURG, FL 33701

Principal Place of Business

532 8THAVEN
ST. PETERSBURG, FL 33701

DO NOT WRITE IN THIS SPACE

U R RTINSy FE, - PREPE - -

AN

02072007 No Chg-P CR2E034 (11/05)
4, FEI Number Apptliad For
20-0703897 Not Applicable

4
B/ $8.75 additonal

R f i
5 Cendwc_:_ale o_VSt_atus Dfs_lr?d Fae Required -

6. Name and Address of Current Registered Agent

ARTZ, TROY
532 8TH AVE N
ST. PETERSBURG, FL 33701

DO NOT WRITE
IN THIS SPACE

the obhigatons of regislared agani.

SIGNATURE

8. The above named entity submils Lhis statement for 1he purpose of changing ns registerad office or registered agent, or both, in the State of Fionda. ! am familiar with, and accept

Signature. typed or printaa name of regisiered agent and e  appheable

{NOTE: Aegrsterad Agent signatura requirest when rensiateg) DATE

9. Elsction Campaign Financing

FILE NOWIl! FEE IS $150,
8 $150.00 Trust Fund Contribution.

After May 1, 2007 Foe will be $550.00

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [
TILE P

NAME ARTZ, TROY

STREET ADDRESS | 210 17TH AVENUE NORTH

CiTY-ST-2P ST. PETERSBURG, FL 33704

HILE

NAME

STREET ADDRESS
CITY-§1-72IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY. 51-71P

TILE

NAME

STREET ADDRESS
Ciry-Sr-21p

TILE

NAME

STREET ADDRESS
CITY-ST-21P

. Un0000637155
02/26/07~80044~005 158,75 | |

DO NOT WRITE
IN THIS SPACE

indicated on this report or supplemental report is trus and accurate 7
of the corporation or the recelysrorPysiee empowered 10 execute by
changed, or ¢n an attachrpert with anjaddress. with all other ike efffpowered.

SIGNATURE:

12. | heraby certify that the information supplied with this filing does not guality for the exemptions containad in Chapter 119. Flonda Statutes. | further certily that tha information
d that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
s raport affrequired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 ar Block 11l

SIGNATURE

Date Caylrme Phone #




