FILED
2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P05000114061 04-09-2008 90024 047 ***150.00

1. Entity Name

CERAMIC ART BY WILLIAM KIDD, INC.

Principa! Place of Business Mailing Address gy 0
2131 SW 176TH AVE 2131 SW 176TH AVE qu(]b‘b‘
MIRAMAR, FL 33029 MIRAMAR, FL 33029 :

i

IUEAVIG MR

04022008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE A AT Fo
20-3344037 Not Applicable

5. Certiicale of Status Desired ~ []  $8-75 Additional
f Fee Required

6. Namae and Address of Current Registered Agent *

0800 N/ STH STREET | DO NOT WRITE
PLANTATION, FL 33324 | IN TH IS SPACE .

b
i

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

SIGNATURE
Signalwre, typed or prinled narme of registared agent and title il applicable {NOTE: Ragisterad Agent Signature requirgd whan reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
10. - OFFICERS AND DIRECTORS |
me . | PVSD
NAME [ KIDD, WILLIAM

STREET ADDRESS | 2131 SW176TH AVE
CIEY-ST-2IP MIRAMAR, FL 33029

T
NAME
STREET ADDRESS ’
ciry-1- 29

i

MNAME

e DO NOT WRITE

STREET ADDRESS
CITY-ST-ZIP

e  IN THIS SPACE

TIILE

NAME

STREET ADDAESS
CITY-8T-ZIP

THLE
NAE
SIREET ADDRESS C e
CITY-ST-7IP ] A )

12. | hereby certily that the information supplied with this tling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori ar supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; thal | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an anachjenl with an address, wity all other iike empowered.

W [ Within Eilf Y/ s T8Y S0 /i

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 hate Dayume Phone #

SIGNATURE: [t




