2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 28, 2008 8:00 am

DOCUMENT # P05000032400

1. Entity Name

TOMAS ARTIST'S INC.

ecretary of State

04-28-2008 90357 040 ***150.00

Principat Place of Business

2217 46TH STREET SW
NAPLES, FL 34116 US

Mailing Address

2217 46TH STREET SW
NAPLES, FL 34116

2. Principal Place of Business - No P.O. Box #

3. Mailing

Yo

ress

x 192

AR R NEA0A

Suite, Apt. #. etc.

Suite, Apl. #, etc.

04212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Ester ~ 20-2431957 Not Applicable
Zi Zi t "
° Courtry ‘F)a 3?”‘3/ Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

CHAVEZ, TOMAS J
2217 46TH STREET SW
NAPLES, FL 34116

Street Address (P.O. Box Number is Not Acceptable)

City

FL i Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printea name of requstered agent and itie il appicable.

{NOTE: Registered Agent signature required when reinstaing) DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TIMLE P 1 Delele TILE O change [ Addition
NAME CHAVEZ, TOMAS J NAME

STREET ADDRESS | 2217 46TH ST. SW STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34116 CITY-57-2P

TITLE vP ﬁogme TITLE vp s [ Change KMdition
NAVE USCAGA. HUMBERTO G NAME Fernando 7erres Rd

STREET ADDRESS | 6342 ST. ANDREW CR. STREET ADDRESS 9 2 76 Lagoeon

civ-stzP | FORT MYERS, FL 33919 cY-SI.zp FrMyevs each F/ Z3%3/

TilLE s K peire T 3 O Crange [ Acditon
NAwE MENDEZ, JOEL M NAME Feliza Chovez .

STREET ADDRESS | 5389 22ND AVE SW sweeT aooness | 2227 Foth Street SLJ

crv-s1-2p | NAPLES, FL 34116 ovsize | Alapfes, F/ B 4/6

TITLE O Delete TITLE { [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-ZiP

TITLE 7 Deleie TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

TITLE [ Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality 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 the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustoe empowered to execule this report as required by Chapter 807, Florida Staiules; and that my name appears in Block 10 or Block 11 if
changed, or gn an attachment with an address, with all other like empowered.

SIGNATURE:

7,

D asS

(A o e

d-2208 239. s 49

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #




