2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000081626

1. Entity Name
EARTH ART BY DESIGN, INC,

Mailing Address
1688 A ROAD

Principal Place of Business

1688 A ROAD
LOXAHATCHEE, FL 33470

LOXAHATCHEE, FL 33470

bUUsdIIU

2. Principal Place of Business 3. Matling Address

Sgp 14,2006 8:00 am
ecretary of State

(09-14-2006 90001 021 ***550.00

AR YRR

Sutte, Apt. #, etc. Suite, Apt. #, eic. 09112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
36-4555635 Nct Applicable
Zip Country Zip Country " . $8.75 Aaditional
5. Certificate of Status Desired | Fee Required
6. Namoe and Address of Currant Reglstered Agent 7. Namo and Address of New Registered Agent
Name

BAYS, KEMBRA
14659 COLLECTINGCANAL ROAD
LOXAHATCHEE, FL 33470

Street Addrass {P.Q. Box Number is Not Acceptable)

City FL LZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad ageni, or both, in the State of Forida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sxgnatune, typed of prichd nime Of regritersd AQert And bk if appicable {NOTE: Ra(pstared Agert sigrtiun requinyd when renetating) DATE

FILE NOW!!I FEE IS $550.00 9. Etection Campaign Financing $5.00 may Be

Due by September 15, 2006 Trust Fund Contribution. Added to Fees
10, 3 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7 Detete THLE {OChange [ Addition
NAME CHAPMAN, SCOTT NAME
STREET ADDRESS | 1688 A ROAD STREET ADDRESS
CrY-ST-21P LOXAHATCHEE, FL 33470 CITY-51-21P
TME ST = # Detete TITLE T WChange [} Aadition
A SMITH, COREY NANE mbra. Saad
STREET ADDRESS | 15870 41ST LANE STREET ADORESS | A\ L Co 1104 Canad Road.
on-s-2¢ | LOXAHATCHEE, FL 33470 stz | AR \'\o.\' e, EiL. 3AA47T0
e 3 Detate [T i Clchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7P Y -ST-2IP
TME 3 Delets TIRE [J Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cily-81-1p CITY-51-2P
TmE {1 petete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-7P an-sT-zP
TME O pelete THLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciTy-ST-2P

12. ¢ hereby certify that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have tha same lagal effect as if made under aath; that | am an officer or director
of the gorporation or the receiver or trustes empowsered to execute this report as requived by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




