FILED

2006 FOR PROFIT CORFPORATION - Mar 16, 2006 8:00 am

Secretary of State
DOCUMENT # P05000114061
1 Entty Narmo 03-16-2006 90243 049 ***150.00
CERAMIC ART BY WILLIAM KIDD, INC.
Principal Place of Busingss Mailing Address -~
2131 SW 176TH AVE 2131 SW 176TH AVE
MIRAMAR, FL 33029 MIRAMAR, FL 33029
T v (RADEIEARR PR RAARRTRR
Suite, Apt. #, gic, Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE{ Number Applied For
90 M 33”/ U"} 3/) Not Applicabile
Zip Country Zip Couniry 5. Cortificate of Status Dosired! O E‘ggfq li(r:;);tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARCUH, RICHARD

10800 NW 5TH STREET Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

.

City FL ‘ Zip Code

8. The dbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signatyre, typed of printed nama of regisienpd agen and ke it applicable {NOTE: ABgisierod Agent signature required whan relnstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campai_c:m F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. O Addad to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVSD T pelete TITLE [0 Change ] Addition
HAME KIDD, WILLIAM NAME
STREET ADDRESS | 2131 SW 176TH AVE STREET ADDRESS
CHY-S7-2IF MIRAMAR, FL 33029 CITY-ST-2IP
TITLE [ pelete TIILE [ Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P Ciy-ST-2p
e [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Detete TIrE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IF
TITLE O Detete TIME [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP - CITY-57-21P
e [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CTY-ST-ZIP

12, 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicaled on this report or supplemental report is true and accurate and that my signaturé shall have the same logal effect as if made under ath; that | am an officer or director
ol the: corproration or the recei\rj‘gr trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
4

changed, o on an attachment with an agldress, with all other like empowered.
SIGNATURE: _Z{ //Z//C‘J/(j Wy am /(/'c/.:/ 3/7/04 95Y Y30-/¥t0

SIGRATUREAND TYPED OR PRINTED NAME OF !VNING QFFICER OR DIRECTCR Dale Dayilme Phone ®




