FILED

2006 FOR PROFIT CORPORATION Jul 11, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000039319 07-11-2006 90013 045 ***150.00

1. Entity Name

ARTCOOP, INCORPORATED

Principal Place of Business Mailing Address 4 0 0 9 8 05 B

1416 BUENA VISTA BLVD 1416 BUENA VISTA BLVD
PANAMA CITY, FL 32401 PANAMA CITY, FL 32400
s e s womae U VAOTR AR SRR
Suite, Apl. #, stc. Suite, Agt. #, eic. 07052006 Chg-P' CR2E034 (14/05)
City & Siale City & State 4. FE! Number Appiied For
Im - 235%9 23 (p Not Applicable
Zip Country Zp Country 5. Cenificale of Sialus Desired [ ?g-;ia:’:{;‘m“a'
6. Name and Address of Curreni Regislered Agent 7. Name and Address of New Registered Agent
Name
MILLER, ALEXANDRA
345 N BONITA AVE . S:{e.el Addrass (P.C. Box Number is Nol Acceptable)
PANAMA CITY, FL 32401 170 O :
FPancma C,H-tj
City Zip Code
FL [28%0

8. The above narned enlity submits Lhis stalement for the purpose of changing its regisiered office or registered agent, or bath. in the State of Florida | am familiar with, and accept

the ohligations of re N
e S A '
SIGNATURE Q—\ { 0/ (/ 0l

—r oy
-y
Signature, l;@redy{gﬁremslemd agent and title il apohicanle {NOTE Regmsivred Agem signalure raqared when reingtating) Ypate
FILE NOWI!! FEE IS $150.00 9. Election Campagn Financing - $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution, [l  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFCERS AND DIRECTORS IN 11
TITLE P [ Detete IMMLE [ Change  {] Addilion
NAME PARKER, HEATHER L NAME
STREETADDRESS | PO BOX 93 * STREET ADORESS
CITY-S7-2P PANAMA CITY, FL 32402 Cily §1-2iIP
1MLE S [ petete Tk : [ Change ] Addition
NAME MILLER, ALEXANDRA NAME
STREETADDRESS | 345 N BONITA AVE STREET ADDRESS
CiTY-ST-2IP PANAMA CITY, FL 32401 cuy §1 zp
mMLE © [ petete m [ Change () Adgitian
HARE MNAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-S1-21P
TIME O petete e [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P ory si.op
TIILE 3 Delete TMLE [0 Crange ] Aodition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P ciy-sl ap
e O pelete e - D ctenge [ Addition
NAME MAME
STREET ADDRESS h SIREET ADDRESS
CITY-ST-2IP CITY S1-7IP

12. | hereby cartify that the informalion supplied with this filing does not quality tor Ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicatad on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under vath; that | am an officer or director
af the corporalion or the recever or frusiee empowerad 10 execute Lhis reporl as réquired by Chapler 507, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an angchmenl v address, with all other like empowered.
t)5/2006  [$50)§66-12 0
[E

Date (me Phons #

SIGNATURE:

DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




