2007 FOR PROFIT CORPORATICN . FILED

ANNUAL REPORT (AR) May 02,2007 8:00 am

P0O5000026581
DOCUMENT # Secretary of State
1. Enlity Name
of¢ e of¢
ART’S SHUTTLE, INC. 05-02-2007 90043 016 150.00
Principal Place of Business Mailing Address
2490 PALM LAKE DRIVE POST QFFICE BOX 1143
B R HII”"\ ”I ||m |”“ ||N ||”‘ ||m II[" "l’l |H|‘ |“I‘ [Im Hl‘llmlm
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suilo, Apl. #, alc. Suite, Apl. #, eic. 1st MOORE CR2E034 (1006)
Cily & Stale_ City & Stale A, FEI Number AP-PLIED FOR Applied For
Nol Applicable
Zip Country 4p Couniry 5. Corlificate of Slatus Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LUPOLI, JUDITH A

2490 PALM LAKE DRIVE Streel Address (P.Q. Box Number is Nol Acceptable)

MERRITT ISLAND FL 32952

City FL Zip Code

8. The abeove named enlity submits Lhis slalemenl for the purpose of changing its registered oflice or registered agenl, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, tyoed o printed name o regisiered agent and title - anphcabla. {NOTE Registered Agent signarure required when rainstanng) DATE

+ © "FILE NOW!! FEE I$:$150.00
©After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution.  [[]  Added to Fees

10 %lCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

JHILL. VSTD L O Dolete it Clchange [ Addilion
NAME LUPOL', JUDITH A NAML

SIREE1 ADDRESS | 2480 PALM LAKE DRIVE STREET ADDRESS

ciy sT-71p MERRITT ISLAND FL 32952 CIFY-ST-ZIP

3 FD [ Delete o (] change [ Addilion
NAME LUPOLI, DANIEL G NAME

SIRET ADRESS | 2490 PALM LAKE DRIVE SIREET ADDPESS

CITY-S1-2IP MERRITT ISLAND FL 32952 CITY-SI- 7P

e ] nofete me [ Chanae ] Addition
NAME NAME

STREFT ADDRESS SIRLET ADDRESS

CIlY-S1-71P CIIY-ST-71P

T [ Delete T [ Change [ Addilion
NAME NAME

SIREE [ ADDRESS SIRFET ADDRESS

Cliy-sI-2p CITY ST 2P

e 3 Delese N Ochange {7 Addition
NAME HAME

SIRE] ADDRESS STREE [ ADDRESS

CITY-S1-2IP CITY - 81-71f

ILE O pelete me [ change [ Addition
NAME. NAME

Sifg k! ADDHESS SIREET ADDRESS

CITY-S1-2IP CITY ST P

12. | hereby cerlify that the information supplied with this filing does nol qualify for the exemptions contained in Seclion 119, Florida Stalules. | lurther cerlify thal the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of tho corporation or the receiver or rustoe empowered 1o execule this report as required by Chapter 6807, Florida Siatutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all oiher like empowered.

siaNaTURE < sl (0l HN-15-077

SIGNATURE ARD TYPED OR PRINT‘TJ RME OF SIGNING OFFICER OR DIRECTOR Date Dayds Pucre




