FILED
2006 FOR B ROFIT CORFORATION Apr 17,2006 8:00 am

DOCUMENT # P05000032400 ecretary of State
1. Entity Name 03-27-2006 90244 020 ***150.00
TOMAS ARTIST'S INC.
Principal Place ol Business Mailing Adtiress
2217 46TH STREET SW 2217 46TH STREET SW
NAPLES, FL 34116  US NAPLES, FL 34116 S
| !I i

2. Principal Place of Business 3. Mailing Address J | ] !

Suite, Apt. #, etc. Suite, Apt. #, elc_ 03272006 Chg-P CR2EC34 (11/05)

City & State City & State 4. FEI Number Applied For

0"243/?57 Not Applicabte
Ze Country o Country 5. Certificate of Status Desied [ 'fg-zesm‘;"r:dm'
8. Name and Address of Current Registerad Agant 7. Name and Address of New Registerad Agant

Name

CHAVEZ, TOMAS J

2217 46TH STREET SW Street Address (P.O. Box Number-is-Not Acceptabie) o = -

NAPLES, FL 34116

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its regislered office or registered agent. or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent

SKGNATURE
Sgnature. typad of printed rere of mg egiered agent and itle f 2pplcabe {NOTE. Regrsrod Agerd sgrnmture regqured when renstring) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may e
Aftor Moy 1, 2006 Foe will ba $350.00 Trust Fund Contribution. O Added toFees
10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P (] petete THLE O cChange  [] Aodition
RAME CHAVEZ, TOMAS J NAME
STREETADDRESS | 2217 46TH ST. SW STREET ADDRESS
CiTY-s7-2p NAPLES, FL 34116 CITY-ST-2P
e VP O Delete e [(Jchange [ Acdiion
RAME CHAVEZ, FRANCISCO NAME
STREET ADDRESS { 5301 23RD CT. SW STREET ADDRESS
CiTy-51-2P NAPLES, FL 34116 Gy-§1-2P
e s [ petere TIRE [ Crange [ Addition
NAME MENDEZ, JOEL M NAME
STREET ADDRESS { 2205 GREENBACK CIRCLE UNIT 207 STREET ADDRESS
CTY-ST-27 NAPLES, FLL 34112 GiTY-57-2P
TITLE [ Delete TILE [ change [ Aodiion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-S1- P CITY-ST- 2P
TLE ] Detete TLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZP
TME 1 oelete TILE [JcCrange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-ST-27

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accutate and that my signature shall have the same legal effect as if made under oath: that | am an officer o7 director
of the corporation or the receiver of bustee empowered Io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed. of on an attachmeni with an adaress, with all other Jike empowerad.
SIGNATURE: _ %o Q% 7;”&5 Chavez F-30-066 249 -4/8-275

QMWAHJTYPEDORHHumWWlmNGMRMNEm Dayirné Phone #




