FILED
2006 FOR PROFIT CORPORATION Feb 23, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000126888 Secretary of State
1. Entity Name 02-23-2006 90001 028 ***150.00
ART DESIGN PAINTING GROUP, INC.
Principal Place of Business Mailing Address
849 N. LAKE PLEASANT ROAD 849 N. LAKE PLEASANT ROAD
APOPKA, FL 32712 APOPKA, FL 32712
R s s s GG R RAE E
Suite, Apt. #, etc. Suite, Api. #, etc. 01192006 Chg-P CRZE034 (11/05)
City & State City & State 4, FE} Number Applied For
25 —-i192,085 7 Nol Applicable
e Country Zip Country 5. Certificate of Status Desired [ ?i‘;;ﬁ?:;ﬁonﬂ
£, Nems and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TUCKER, ANITAC
849 N. LAKE PLEASANT RD. Street Address (P.Q. Box Number is Not Acceptable)
APOPKA, FL 32712

City FL [ Zip Code

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

SIGNATURE
Sigrature. fyped o prntsd name of registel ad agent and Utie if applicable. (NOTE: Registerac Agent signaiure regured when renslatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, | Added 1o Feas
10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMe P [ belete TMme [ Change ] Addition
NAME TUCKER, ANITAC HAME
STREET ADDRESS | 849 NORTH LLAKE PLEASANT ROAD STREET ADORESS
rY-ST-2P APOPKA, FL 32712 CIFY-ST-2P
TME [ Desete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2P
TILE [ Delete TMLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CAY-ST1-2P
TME 1 Detete THLE [ Change ] Addition
NAME MAME
STREET ADDRESS STRELT ADORESS
CTY-ST-2P GY-ST-7P
TILE [ Delete TNLE O Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIfY-5T-27 CImY-S1-AP
TME [ Delete TILE O change [ Addition
HAME NAME
STREET ADDRESS { . STREET ADDRESS
CITY-5T-2p CITY-S7-2P

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
+ ot,the corporation or the receiver or rustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed,-or on an attachment witb,an address, with all other like empowered.

SIGNATURE: a C.oleadir Q}D{Qo/oéa /42367999 &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR. Daytime Phone &




