FILED
2006 FOR PROFIT CORPORATION Jun 19, 2006 8:00 am

. ANNUAL REPORT - ‘

DOCUMENT # PO5000002722 Secretary of State
1. Entity Name 05-02-2006 90147 038 ***150.00
ART CONTRACTING,INC.
Princepal Place of Business Mailing Address
2914 MADRID AVENUE 2914 MADRID AVENUE
IACKSONVILLE, FL 32217 US JACKSONVILLE, FL 32217 US . 5601 9730
e B TR
Sulle. Apt 4. etc. Sulte. Apt. #, et 03312006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
52_ 2Y 6'12 gY Not Applicable
Zp Country Z Country 5. Certificate of Status Desired a ?ase ;fq l‘:‘l?;!'ﬂ"“a'
8, Nams and Address of Current Reglatersd Agsnt 7. Name and Address of New Reglstered Agent
Name
DANGOLLY, ARTUR =
2914 MADRID AVENUE Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32217
City FL l Zip Code

8. The above named anlity submits this statement for the purpose of changing its regisiered othica or registerad agent, or bath, in the State of Florida. | am famiiar with, and accept
the obligaticns of regislered agent.

SIGNATURE QQTUR DR NG OLZ,] L‘—Q O—--.Q(

AN, DyDRG OF PHIIC P O TAGIGIRaT HOBIT A0 Y AT, §NOTE: Rugitiret Agenl wignotire FaqLiran? whon i isardag) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
b
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O pelete TLE {7 crange [ Addition
HAME DANGOLL), ARTUR NAME
STREET ADDAESS | 2914 MADRID AVENLUIE STREET ADDHESS
CiFy-5T-28 JACKSONVILLE, FL 32217 CHY-51-2P
TnE VPIS O oelee e O Change [ Addttion
RAME DANGOLLI, ENTELA HAME
STREET ADDRESS | 2914 MADRID AVENUE STREET ADDRESS
Y- ST-72P JACKSONVILLE, FL 32217 CITY-51-2P
T1LE O3 Oelere TmE D Charge [ Addition
NAME NARSE
STREET ADDRESS STREET AUDRESS
gIrY. 51212 . . — _CIY-ST. 2P I
TITLE O petete TE [ Crange [ Adanion
NAME NAME
STREET ADCAESS STREET ACORESS
CIFY.51-21P CAY-ST-2P
e O petete HILE [ Change [ Addition
NAME | . HAME
STREET ADDRESS STREET RDDAESS
Lry-S1-2P CTY-581-2P
mE O oetere TiTE [Jchange [ Adauion
NAME HAME
STREET ADDRESS STREET ADORESS
crrv-st-p GrY-$t-2P

12. F hereby certify that the informabion supphed with this filin, g does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurata and thal my signature shall have the same legal eflecl as it made under cath; that | am an officer or direcior
of the corporetion or the receiver or trustes empowared Lo execule this reporl as required by Chapter 607, Florida Statutes: and thai my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.
4—2o 26 yrad

SIGNATURE:
D TYPED O FRINTED NAME NG OFFICER OR DIRECTOR Oaybma Pnono 4




