2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am
ecretary of State

DOCUMENT # P05000075251

1. Entity Name

BIG TIME ART GUY, INC.

04-17-2006 90353 040 ***150.00

LV R

Principal Place af Business Mailing Address q uv
11144 TIVERTON COURT 11144 TIWERTON COURT
IACKSONVILLE, FL 32246 IACKSONVILLE, FL 32246
T s U ERCAR AR A

Suite, Apt. #, etc. Sulla, Apt. #, etc. 03042006 Chg-P CR2E034 (11/05)

Cily & Siate City & Stats 4. FEl Number Applied For

c?? 7 - 0/0? 73 02 / Not Applicable
Zip Cauntry Zip Country - : $8.75 additional
5. Certilicate of Status Desired O Feeo Requlredl
6. Nama and Address of Current Registerad Agant 7. Name and Address of New Registared Agent
Name

JONES, CAMERON
11144 TWERTON COURT
JACKSONVILLE, FL 32246

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

City

FL | Zip Code

8. The above namad entity submits this slalement for the purpose of changing its registered office or registered ageni, or boih, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, tvped or pinted name of registored agent and tite  apphcable.

{HOTE: Registerad Agent signature requized when riwatating)

FILE NOW!! FEE IS $150.00
After May 1, 20068 Fee will boe $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

190, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ThiLE P/ID [ Deiete Tinis [ change [ Addition
NAME JONES, KEITH NAME

SIHEET ADDRESS | 11144 TIVERTON COURT STREET ADDRESS

Gy -55-21p JACKSONVILLE, FL 32246 CITY-ST1-2IP

TIRE 0 pelete TITLE [J Change [ Addition
NAME NARE

SIREET ADDRESS STREET ADDRESS

CIrY-ST-1p Cv-$1-7P

E O velete TIE [ change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-$T-21P

Tk [ Delete TTLE [d¢hange 3 Addition
NAME NAME

STRLET ADDRESS STREET ADDHESS

CITY - ST-2IP CITY-§T-2F

ILE O pelete ILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIY-$1-2P

il O Delate TILE [ change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

12, { hereby cerlify thal the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida $1atutes. | further certify thal the information
indicated on Ihis report or supplemenial report is true and accurate and that my signalure shall have the same legal effect as i made under path; that | am an officer or directer
of the corporation or the receiver or trustes empouered to axacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

| othar like smpowared.

changed, or on an attachment with an addreg

SIGNATURE:

SIGNATOREAND rpen owﬁ‘rm NAME OF SIGNING OFFICER OR DIRECTOR

Date Oaytme Prone &




