2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # P05000146734 Secretary of State
1. Entity Name 05-01-2006 90330 006 ***150.00
ARTWORK CONSTRUCTION, INC.
Principal Place of Business Mailing Address
10790 SW 143RD TERRACE 10790 SW 143RD TERRACE ) -
MIAM!, FL 33176 MIAMI, FL 33176 _
T s SRR EEAD ISR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20 - 3726899 Naot Applicable
zip Country Zip Country 5. Cenficate of Status Desired [ ?i;’fq Addiional
.. . .6._Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ’ ) ) -
JONES, CHARLES L
9900 S W 168 STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE #9
MIAMI, FL 33157
City FL Zip Code

B. 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 chligations of registered agent.

SIGNATURE
. Sigratura, lyped of printed nama ol registered agert and title il applicabla. (NQTE: Ragisterad Agant signature required when reinstating} DATE
i F-i.I.E NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
10, WOFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST 7 Delete THLE JChange  [J Adcition
NAME RICHARDSON, ARTHUR L NAME
STREET ADDRESS § 10790 SW 143RD TERRACE STREET ADDRESS
CITy-ST- 2P MIAMI, FL 33176 CITY-ST-2P
TITLE D T Delete TITLE [JChange  [] Addition
NAME RICHARDSON, ARTHUR L NAME
STREET ACDRESS | 10790 SW 143RD TERRACE STREET ADDRESS
CITY- ST-2P MIAMIL, FL 33176 CITY-ST-2P
TITLE 1 Delete TLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-21P CiTY-sT-ZIP
TLE [ pelete TLE [dchange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIrLE [ Delete TILE Clohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY - S7-2IP
TITLE 7 Delete TITLE Elchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flotida 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
of the corporation ar the receiver of trustee empowered to exacuta this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

LSIGNATURE: Arzavn L. Elcsaroson  4/28/o  305- 2561378

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone %




