2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P04000047642

1. Entity Name
BRYART CREATIVE, INC.

ANNUAL REPORT Feb 28, 2007 08:00 AM
SR Secretary of State

Principal Place of Business Mailing Addrass
9960 CROSS PINE GOURT 9560 CROSS PINE COURT
LAKE WORTH, FL. 33467 LAKE WORTH, FL. 33467

L

02242007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE ya=pop APRaFS

20-0894575 Not Applicable

$8.75 Additional
Fae Required

5. Certificate of Status Desired a

6. Name and Address of Current Registerod Agent

5550 OROSS PINE CT DO NOT WRITE
LAKE WORTH, FL 33467 lN THIS SPACE

8. The above named entity subrits this statement for tha purpose of changing its registered office or registerad agen, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agen.

STREETABDRESS t 9960 CROSS PINE COURT
CiTY-S1-21P LAKE WORTH, FL 33467

SIGNATURE
Signature, typed or rinled nama of rogistered agent and big | applicabla, (NOTE: Regisierod Agent signalura racuired when renstating) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 fee will be $550.00 Trust Fund Contribution. O Added to Fees.
OFFICERS AND DIRECTORS |
P.S
NAME PETERSON, BRYAN W

NAME PETERSON, MARY P B3/037-80021-008 150,00
SIREET ADDRESS | 9960 CROSS PINE COURT
CITY-57-21P LAKE WORTH, FL 33467

i LGO000ES0RET

NAME

tvsrze DO NOT WRITE

STREET ADDRESS
CITY-ST-21P

IN THIS SPACE

NAME
STREET ADDRESS
ciry-sr-2p

NAME
STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee ermpowsred 10 exacute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn =wih all other ke empowered.

( IApRS Brsgam 22367 5&/3%%45‘,

OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data k_ Dyl Phona #

=




