FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000171556 200 AT 007 oe150.00

1. Enlity Name
ARTAMUS COATINGS, INC.

M- 70~ 311

Principal Place of Business Mailing Address
PO BOX 108 PO BOX 108
CRYSTAL BEACH, FL 34681 CRYSTAL BEACH, FL 34681

(24

5 MARR \rw: AUL Y 2l

éune Apt #, eic. R Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)

City & State 4. FEI Nurnber Applied For

Ciy &State
CRY<TAL @¢hcH, FL | BluHipbe FL 01-0825838 Rt Applicable

i Country Zj Coumry " ' 8.75 additional
,g L IG, 8 | 0 5 /4 éj ,'I é 8 D\ A 5. Certificate of Status Desired O ?ee Hequﬁf:clluona

5. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Narne -
GARZA, ARTHUR ARTHOE LAfRZA
144 MARRY[AND AVE., #2 — f /‘H”‘ £ Street Address (P.0. Box Number is Not Acceptable)

CRYSTAL BEACH, FL 34681

M9 MARRY LAN) Ave el
v fdatd hpSTAL BachFL | % Do g

8. The above named enlity submits (his siatement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent. M‘
. 4/ - YL/ ?
SIGNATURE. g;- / o :

Signature, lyped or printad nama of registared agent and titla il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! ‘FEE IS $150.00 9, Election Campaign Elnancing $5_00 May Be
After May 1, 200?&:533 will be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE P ﬂChange [ Agdition
NAME GARZA, ARTHUR NAME RTHO  6ART4
STREET AODRESS | PO BOX 108 seersoomess | Pobo~ 21U
CITY-ST-2PP CRYSTAL BEACH, FL 34681 CITY-ST-2IP ﬂ/fL ™ /..[q_(ld 2 ,fL 71{(1 9 Q‘
TITLE [ Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P
TITLE [ pelete TILE ] Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TLE [ pelete TILE [0 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-St-2IP CITY-5T-21p
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-21P
TITLE [ Detete TILE O Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-8T-21P CITy-51-21P

12. | hereby certify that the information supplied with this fmng does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report Is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report 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 an address, with all olmd
tf- _Uap-
SIGNATURE: {~A4~1  -4w-7)7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




