2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 16, 2008 8:00 am

DOCUMENT # P05000015364 ecretary of State
. Entity Name 04-16-2008 90034 004 ***150.00
ARTISTIC SPACES. INC.
Principal Place of Business Mailing Address -
7525 18TH. STREET NCRTH 7525 18TH. STREET NORTH :
ST. PETERSBURG, FL 33702 ST. PETERSBURG, FL 33702
2. Principat Place of Business - No P.O. Box # 3. Mailing Address ’ IIIlIII| m Ilm |Im llm “[[I II IIII] “ IH“I Im‘ I|I Il’ II l"]
Suiite, Apt. #, etc. Suite, Apt. #, alc. 03242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2328059 Not Applicable
Zp Country ap Country 5. Certilicate of Status Desired 3 fg';?qaor:;‘i""a'
&. Nama and Address of Current Ragistered Agent 7. Narte and Address of New Registered Agent
Name ’ - - -
MURRAY, JAMES J
7525 18TH. STREET NORTH Street Address {P.O. Box Number is Not Acceplable}
ST. PETERSBURG, FL 33702
City FL ‘ Zixy Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. o both, in the State of Floriga. | am familiar with, and accept
the obligalions of registered agent.
A

R

SIGNATURE
ture. typed or prrted name of regesiered agent and Uiie 4 applcanie {HOTE Reprstered Agem mgnanse requred when remstang) DATE

. FILE NOWI!. FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $350.00 Trust Fung Contntution. O Adcec to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e P O Detete TME O crarge £ Agdition
NAME . MURRAY. JAMES J HAME
STREET ADDRESS | 7525 18TH. STREET NORTH STALET ADDAESS
CIIy-51-4p ST. PETERSBURG. FL. 33702 CITY-ST-7IP
TLE . . O peteze WiLE [ Crange ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 37 CiTY-St-29
TITLE [ Ceiete TITLE O conange [ Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDSESS
GITY-87-7P CITY-§T-21P -
TILE 1 Delete TITLE [] Grange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-29 CITY-ST-28
TALE [ celete e [ Grange [ Aduition
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-5i-29 CITY-ST- 219
TTLE [ pelere TLE [ Crange ] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GiY-§T-7P CITY-ST-2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this fepor! as reguired by Chapter 607, Florica Statutes: and that my name appears in Biock 10 or Block 11 if

changed. or on an attaghment with an gadress. with all other tike empowered.
SIGNATURE! K James Mugany y-13-08 727-b%-7194
Da'e Caytime Phone #

¥ dana AND TYPED OR PRINTED NAME OF SIGNING OF FCI QRCDIREC1OR
\} L4 /y



