2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P05000034816 Jan 29, 2007 08:00 AM
1. Eatly Name Secretary of State
ARTISTIC SERVICES, INC.
Principal Flace of Businass ___ Mailing Addross -
5221 SATEL DR 5221 SATEL OR
ORLANDO FL 32810 CHLANDO FL 32810 )
b - IR MR KR
2. Principal Place of Business - No P.O. Box # 3. Maiting Addrosz B o
Suile, Apt #, clc. Suite, ApL #, ele 15t MOORE CR2E034 {10’05}
City & Stale City & State — 4. FEINumber ap T "TPeptied For
20-2457761 | |Not Appiicable
Zp Counlry Zp Couniry 5. Cortificate of Status Desired 0 gga‘gfq&fggm“a‘
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent o
hame
DEPATIE, ARTHUR J JR. i . .
5221 SATEL DR Stront Address (PO, Box Mumbor is Mot Acceptablo)
ORLANDO FL 32810 -
City Fl; 7 Zip Code

8. The above namad anlity submits this statement for the purpssa of changing its registered office of ragisiored agent, or both, in the Stale of Florida, 1am familiar with, and aceopt
the obligations of regisiered agent. )

SIGNATURE —
Sgrature, yped of pontac name of eystered agent and e« appicabila, (NOTE, Registarag Agent signalui reduired when reinstahing) BATE
FILE NOWI! FEE ﬁ:’ £150.00 9. Elcclion Campaign Financing §5.00 may Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Convribution. L Added to Fess

Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS KR ADTITIONS /CHANGES 10 OEFICERS AND DIRECTORS IN 11
nne PVTS ) 1 elete Tt Clohange 3 Asdion
BAME DEPATIE, ARTHUR J JR. WAML
sinces aopress | 5221 SATEL DR SIRLL | ADDRESS
ciy-st.zp | ORLANDO FL 32810 CHY $1-2 HODODNS44] L
HIE T Delele L T AT 700 odamld - UR andison
NAME KAt
SIRTT ADBRESS S{RLED ADDRESS
SflY .87 2P oy 87-2P
H1HA 1 Delets 1113 T chenge [ Addition
NANE NaML .
STFETT ADBRESS SIHEE T ADDRESS
gITY-5T- 2P oy §7-21
WIIE 1 etete L [DiChange [ Addilion
SAE RAHI
SIFEET ABDAESS STREET ADDFESS
ety s7-2p VR
e T oelete e [ change ] Addillon
HAME NAME
STREFT ARDRESS STROCT ADDRESS
£T¥-S1- 2P oy 8179
e o 71 Delete me Ol change £ Addition
HAML HAME
SIREET ARDRESS STRCCT ADDRESS
£ITY-3T-20P oy s 2

12. | horeby certify that the information supplied with this filing does not qualily for the exempiions contained in Section 119, Florida Statutes. | furthar certily that tho information
indicatéd an this repart or supplemental report is rue and accurate and thal my signalure shall have the same legal effect as i mads under oath, that { am an officer or director
of the corposation of the roceiver or frustee empowered to execule part as rgquired by Chapler 807 Florida Statutes; and that my name appears in Block 10 or Black 11
it changed, or on an altachment with an address, with alf 073(9 ed. — T -

SSGNATURE:AEHUL T, Detane, e, 4 Bes f/é’g é? {;@?) F32-055%

SIGNATURT AND TYPED OR PRINTED NA# OF SIGNING WFICEWBIRECI Coynma Phone §




