2006 FOR PROFIT CORPORATION Aug 22F12]6%%) 8:00 am

ANNUAL REPORT

DOCUMENT # P05000093226 Secretary of State
1. Entity Name 08-22-2006 90029 025 ***150.00
PAXTON A, WATKINS ARTWORKS, INC.
Pringipal Piace of Business Maiing Address - -
13410 LISA DRIVE 13410 LISA DRIVE
HUDSON, FL 34667 HUDSON, FL 34667
S S A0
Suite, Apt. #, etc. Suite, Apt. #, elc. 07242006 Chg-P CR2E034 (14/05)
City & State City & State 4, FE| Number Applied For
io . AR21Y f)é‘/ Mot Applicable
2Zip Country Zip Country ) 8.75 Additional
§. Certificate of Status Desired = l§ee Required onal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglisterod Agent
Name
WATKINS, PAXTON A
13410 LISA DRIVE Street Address (P.O. Box Number is Not Acceplable)
HUDSON, FL 34667
City FL l Zip Code

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

SIGNATURE .
. 8. typod ?! priked name of registered agent and Ltk | applicabie. (NOTE: Ragistared Ageni signature required when ranstatmg) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s, 607.193(2)b), F.S., the

" Due by September 6, 2006 Trust Fund Contribution, 0  AddedtoFees corperation did not receive the prior notice.
' 4
10, .+ QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D . [ peatete TITLE [Ocrange [T Addition
NAME WATKINS, PAXTCON A RAME
STREET ADDRESS { 13410 LISA DRIVE STREET ADDRESS
CIrY-51-1P HUDSON, FL 34667 CITY-§7-2P
TMLE 7 Delete TILE O Chenge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY- §5- 2P
TIFLE O pelete ATLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBAESS
CItY-51-2P CITY-ST-2IP
e [ Detete TINLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CaTY-ST-2%
TTE O Delete TLE O change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADUAESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-TP urY-ST-ZP

12. | hereby certify thay pplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this giport ar supplemerYal report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the oorporaﬁ or the receiver of tfustee em rad to @ te this reporl as required by Chapter 607, Florida Statutes; and that my name appears i Biock 10 or Block 11 if

~S 9‘( 387 727199274

Daze Daybme Phone 4

SWINING OFFICER OR DIRECTOR

B




