FILED
2006 FOR FROFIT CORFORATION Jul 10, 2006 8:00 am

r of State
DOCUMENT # P05000041919 Secretary
1. Entity Name 07-10-2006 90028 046 ***163.75
ARTEMAX SERVICE INC.
Principal Place of Business Mailing Address
5015 SW 8 PLACE 5015 SW 8 PLACE
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
s v LA
Suite, Apt, #, elc. Suite, Apt. #, etc. 07042006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number . Applied For
20" 263 05 73 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ﬁ\ gg;esqmmm'
6. Namo and Addrass of Curment Registered Agent 7. Namw and Addross of New Registered Agent
Name
OSIPOV, ARKADIY -
5015 SW 8 PLACE Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33914
City FL I Zip Code

8. The above named entity submits this slatement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the cbligations of registered ggém.
| 07/ }"‘/96
SIGNATURE

Signature, typed o printed narme offegistered agent and tille it appkcabla. [NDTE: Regisiarad Agent signature required whan fensiing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 507.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 1 Delete I Clchange [ Addition
NAME OSIPOV, ARKADIY NAME
STREET ADDRESS | 5015 SW 8 PLACE STREEF ADDRESS
CITY-5T-29 CAPE CORAL, FL 33914 CIFY-51-2IP
TME 0] Detete e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-ST-2IP CITY-ST-2IP
TALE 1 Detete TALE [ change [ Addition
MAME NAME
STREEY ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-ZIP
TLE [ Delete TMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIy-81-2IP CITY-S5T-7IP
TALE [ pelete TME [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 29
TME [J Delere THLE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this filir?g does not qualify 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed. or on an attachment with al dress, with all othey like empowered. :

SIGNATURE: ©T/05/96 -

SIGNATURE AND TYF* OR PRINTED NAME OF S:GNING OFFICER OR DIRECTOR Daytime Phona &




