FILED
2007 FOR PROFIT CORPORATION - Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
ARTS OF CONSTRUCTION, INC.
Principal Place of Business Maiting Address . . q“u l‘ OVas
3313 S OSPREY AVENUE 3313 5 OSPREY AVENUE S RS
SARASOTA, FL 34239 SARASOTA, FL 34239 I .
e R A AR
Suite, Apt. #, elc. Suite, Apt. #, elc, 03222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number . Applied For
20-1 888004 Not Applicable
Zip Country Zip Country , ) $8.75 Additional
5. Centiticate of Status Desired O Fee Raquired lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ; ,;4:/@4’ /C/}jﬁ,’f?éu/
, Street Address (P.Q). Box is Not Acgeplghle) » r .
)/ o Lrofonstors: T Bzl e ‘j 22"/

. J, Dot Trzs Cit o zi
\JMIZ;% E /72259 Y \T P o H 7 FL N&#22222

8. The above named entity submits this statement fof the purpose of changing its zegls{ered office or registered agent, or both, in the State of Florida. 1 a miliar with, and accept

the obligations of registered agen
- \F/ 27/ 52
/ 7

SIGNATURE
s.an:){e. Iypac or "W of regrstered agent and tte ¢ appiicable. [NOTE Fegitered Agent signatues reqused whan renstanogl DATE
Fi NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O pefete TIILE [ change [ Acdition
HAME MENGELBERG, JOHN E NAME
SIREET ADDAESS | 3313 S OSPREY AVENUE STHEET ADDRESS
CITY-S1-ZP SARASOTA, FL 34239 CIY-S7-2IP
e 3 petete T O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-21p CITY-S7-2P
TITLE 3 Delete TME O Crange T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-ST-21P
TIIE {J pelete HRE [ Change  [] Aonition
NAME RAME
STREET ADDRESS STREET ADDHESS
CY-ST- 2P CITY-57-2IP
N [J Delete TILE [J Change [ Aduition
NAME NAME
STREEY ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST-2IP
TILE £ Detete s .- 3 change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-ZIP

12, | hereby certify that the intormalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Slatutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal affect as it made under oath: that | am an olficer ar director

of the corporat; eceiver of frustee empowere: execule 1his report as required by Chapler 607, Florida Statuig#’ and that my name appears in Biock 10 or Biock 11 if

changed, ar fn an anachmw with gl other like empowered. kf é,f /
SIGNATURE: - /% Feo FFLS
SIGyIU

RE AND TYPEDIRPRINTED NAME OF SIGNING OFFICER OR DIREGTOR 7 Datu Daytinm Phore #




