- 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 06, 2006 8:00 am

P?CNUMENT # P05000150760 ecretary of State
. Entity Narne
Doo;ts AND DRAWERS BY ART, INC 04-06-2006 90027 032 TELS0.00
Principal Place of Business Mailing Address
8569 CYPRESS SPRINGS ROAD 8569 CYPRESS SPRINGS ROAD
e e ”"H"H“ Ilm l““llm Ilm “m”““m’ |I“’ Ilm |”“ ||||I|‘ ‘H“l
2. Principal Place of Business 3. Mailing Address
Suite, Aptl. #, elc. Suile, Apt. #, elc. 1st MOORE CR2ED034 (10/05)
Cily & State City & Slate 4. FEI Number v/ | Applied For
’70 - 5 -[ q ;S&S Not Applicable
e Couniry Zip Couniry 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
gngESIJTgs\ggéSASRgPHINGS ROAD Strest Address {P.G. Box Number is Not Acceptable)
LAKE ‘WORTH FL 33467
: 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 obligalions of regislered agent.

SIGNATURE :
Signatyre typert o prested narme ol Jog-stered agant anad Litle i apphealbsie (NOTE Registeran Age simgnalure reaured when ronsiating} DATE
FILE NOW!" FEE ;lS. 5150'00' ’ B 9. Election Campaign Financing $5.00 may 8e
. After May-_L 2006 Fee Will Be $550.00 ' Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T p s - O pelete TME [ Change [ Addition
NAME BREITBACH, ART 1w NAME
STREET ADDRESS | 8569 CYPRESS SPRINGS'ROAD STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST- 2P
L [ petete TIne (D Change [ Addilion
NEME HAME
STREET ADDRESS STREET ADDRESS
CHY-5T-7F CITy-ST-71P
e ! 13 Reteie | L N £ Change [ Addition
AN HAME T ' ’ T
STREET ADDRESS STREET ADDRESS
CHY-SI-ZP CITY-$T-21P
s [ Delete THILE [ Change [ Addition
NAMC HAME
STREET ADDRESS STREET ADBRESS
CHY-ST-ZP CITY-51- 2P
TLE O Delete TiLe ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-7P
TITLE [ petete TILE [ change  [J Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-S1- 2P

12. | hereby certlily Ihat the information supplied with this filng does not guality for the exemptions contained in Section 119, Florida Statules. | turther certify that the information
indicated on this report or supplamental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an attiaclment with an agdredk, with all owher like empowered.
SIGNATURE: A%‘ik«x\\}\) @@ﬁ» 5]\99(‘7()@ 5lol -85 3642

NATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dayime Phona

“,




