FILED
2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000097804 05092006 90091 042 *++130.00

1. Entity N&me

ARTOPIA INC. OF CLEARWATER

Principal Place of Business Mailing Address
2454 MCMULLEN BOOTH ROAD 1659 S. FREDERICA AVE.
SUITE 303 CLEARWATER, FL 33756 LS

CLEARWATER, FL 33759 US

s s (R R

Suite, Ap1. #, elc. Suite, Apt. #, etc. 04072006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Appflied For
20— Broe 74 Not Applicable
P Country Zip Country 5. Centificate of Status Desired O Eeae' gg“’;ﬁ’g‘mm
--—— — —%. Name and Address of Current Registered Agent _ —7-Hame and Address of New Registerad Agent — -
Name
HINRICHS, SCOTT D
1659 S FREDERICA AVE. Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City FL ] Zip Code

B. The ehove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturae, typed or prinied nama g! registerad agent and tile it applicable, INQTE: Ragisierad Agent signatwe raquired whan rainstaling) DATE
FILE NOWI FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 33 pelete e O Change [ Addition
NAME HINRICHS, SCOTT D NAME
STREET ADDRESS | 1659 S. FREDERICA AVE. STREET ADDRESS
CITY-53-2P CLEARWATER, FL 33756 caY-S1- 7P
TINLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2F CITY-S§T-2IP
TINE 1 petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-SI-21P GITY-ST-7IP
TITLE [ petete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P !
TNLE 1 pelete e [(Jchange ] Addition
NAME, . NAME '
STREET ADDRESS STREET ADDRESS o
CATY-ST-2P CIY- ST-7IP
THLE - ) O pelete TIILE [ Change [ Addition
RAME HAME -
STREET ADDRESS STREET ADDRESS
CITy-§T-2P CITY-ST-2P

12. | hereby cenify that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplementa! 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 direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10or Block 11 if
changed, or on an altachment with an address, with all other tike empowered,

SIGNATURE: tS&v 7 D A o el %’%74 737707 YR/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #




