FILED

Jun 16, 2006 8:00 am
2006 FOR FROET CORPORATION Secretary of State

06-16-2006 90102 013 ***150.00
P05000098727

Peora 1 #

T & A ARTWORKS, INC.

IVUII /G
Principal Place of Business Mailing Address
2821 WEST AVE, 2821 WEST AVE,
PANAMA CITY BEACH, FL 32408 PANAMA CITY BEACH, FL 32408
s L SRR AR
Suite. Apt. #. elc. Suite, Apt. #, aic. 06062008 Chg-P CR2E034 (11/05)
City & Stale Cily & Stale 4. FEI Numl Applied For
kﬁ Ekﬂ\t{ Hg’ Not Applicable
Zip Couniry Zip Cauntry 5. Cenificata of Status Desired ] gggf‘q lﬁ:‘a"éﬁ"“a'
8. Name and Address of Current Reglsterod Agont 7. Name anc Address of New Registered Agent

Name

PIERCE, ALICIA L

2821 WEST AVE, Street Address (P.O. Box Number is Not Acceptabla)

PANAMA CITY BEACH, FL., FL 32408

City FL \LZ!p Code

B The above named entity submits this slatement lor tha purpose of changing ils registered office or registered agent, o bath. in the Siale of Florida. | am familiar with, and accepi
" the obligations of registered agent.

SIGNATURE
Sxylure, lyRed & DT ET DARR GBS e A aghat a0 bile P apokigbia INGTE Reqistered Agent signature recired whan rang 3ing) DATE
FILE NOWIII FEE IS $150.00 9. Election Cainpaign Financing $5.00 Moy Be In accordance with s. 607.193(2)(b}, F.5., the
Due by September 8, 2008 Trust Fund Gontribution. O Addedio Fees corporation did not receive the prior nofice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
WIE ¥ ‘QT\:S % -\. O pelewe TLE O Change [ Addition
NAME T NAME
SIRELT ADDRESS SIRLET ADDRESS
arvsear PO A\ oy Q(,% -;[_ rglqbg Tty §) -2
THLE ‘QI V5T cb 7171 Dete e Ol Change [ Addition
HAME NAME
SIAEE] ADDRESS (:\ \d(\ SIREET ADDAESS
ovseze QGBI W) ﬁ %%QL ‘Eg\ﬁz Cety- T2
fme 1 Delete e f1Change [ Addision
NAME HAME
STREET ADDAESS SIREET ADDAESS
Ciry-$1-2P Ciy-8T- 4P
e [ petele Tiig [T} Change [} Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y- ST-2P CITy-§T-2
HiLE O Detete TiLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2ip CiTY-ST-21P
me [ velete THLE Y Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- s1-2p Cmr-57-2

12. | hereby certify that the infermation supplied with this filing doas nol qualify for the exemplions contained in Chapler 119, Florida Statutes. | lurther certify that the information
indicatad on this report or supplemnentai repor 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 carporation or he receiver or rusiee empawared 1o execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 100r Block 11

changed, or onan g nenl with an addres: 5 alher ike ermpows ’Q
tﬁ\\ Y Q\,(_b wlce \O - \%D\O BQQS

SIGNATURE:
TBIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Dyt Prioes §




