2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 30, 2006 8:00 am
Secretary of State

DOCUMENT # P05000021189

1. Entity Name

ARTISTIC ENDEAVORS INTERNATIONAL, INC.

(03-30-2006 90016 032 ***150.00

Principal Place of Business Maiting Address “% &xmb 2

663 AVENUE | NW 717 EAST QAK STREET &

WINTER HAVEN, FL 33881 LS KISSIMMEE, FL 34744 IS

F s WA RIEE W RREN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082006 Chg-P CR2E034 (11/05)
Ciiv & State City & Siate 4. FEI Number Applied For

20_231 1610 Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired O f‘g'gg‘a:’:ci’“c’”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BRYANT, SHAWN

Name

663 AVENUE | NW

Street Address (P.Q. Box Numbar is Not Acceptable)

WINTER HAVEN, FL 33881

City

FL ’ Zip Code

8. The above narmed enlily submils this statement for the purpose of changing its registered office or registarad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registered agent and nile f 2pplcatle

(NOTE. Registered Agent sgnature required when resnstatng)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IV 11

TITLE SD [ pelete TITLE [dChange [ Addition
NAME BRYANT, SHAWN NAME

STREET ADDRESS | 663 AVENUE | NW STREET ADDRESS

CITY-ST-2IP WINTER HAVEN, FL 33881 CITY-S1-2IP

TITLE PTD O pelee TITLE E{Change O Addition
NAME KOVALIC, LESLIE NAME

STAEET ADORESS | 638 SHERWOOD CIRCLE smerraooress | 063 Avenue I NE

OFY-ST-@P | OCOEE, FL 34781 oiry-sT-2p Winter Haven, FL 33881

TITLE ] Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-7P CITY-ST-71P

TWILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21R

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-7p

TiLE ] Dalete TITLE [3 Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2P CITY-ST-2F

12. I heraby cemly that the information supplied wilh this filin

changed, or on an attachment with an addrass, with all other |I?B empowered.

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal elfect as if made under oath; that | am an officer or girector
of tha corporation or tha recaiver or trustee empowared 1o execute this report as required by Chapter 6G7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yo7 - 375-72293

Shewn &ry-ml" 3/17/0‘9

!IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daybme Phone #




