2008 ROR PROFIT CORPORATION FILED

ANNUAL REPORT : May 05, 2008 08:00 Al
DOCUMENT # P05000150760 ) A Secretary of State

1. Entity Name
DOORS AND DRAWERS BY ART, INC.

Principal Place of Business Mailing Address
8569 CYPRESS SPRINGS ROAD 8569 CYPRESS SPRINGS ROAD
LAKE WORTH, EL 33467 LAKE WORTH, fL 33467

10000

04182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o P Nar AopTea o

20-3792525 Not Applicable
5. Certificate of Status Desired prd) ?asezg lJ;?il";dditionﬂl

6. Name and Address of Current Reglstered Agent

BREITBACH, ART Do NOT WRlTE

8569 CYPRESS SPRINGS ROAD

LAKE WORTH, FL 33467 IN THIS SPACE

8. The mbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmifiar with, and accept
the obligations of registered agent.
SIGNATURE
. (ypad of pantad tame of (egistered agent and tithe i applicable. {NOTE: Rogisicred AQen: 5igNature recuized whel! TNELNING) DATE
N i ign Financin $5.00 MayBs . S S AT
FILE NOWII! FEE IS $450.00 . [, ® Election Campaign Financing -00 May Be, UROFD0R4E TRy i
Trust Fund Contribution, ~ [ Added to Fees RS A e A Ll—-u P,
After May 1, 2008 Feo will be $550.00 UI':I."JUE.',-'HL-“:{"'i:”.ﬁ.ﬁ:\s"L| a3 9, ?'5
10. OFFICERS AND DIRECTORS ]
TALE P
NAME BREITBACH, ART

STReET ADORESS | 8569 CYPRESS SPRINGS ROAD S
CTv-sT2p | LAKE WORTH, FL 33467 LEngouadg s

OR/02/03-80065-034 150, (i

TILE
NAME
STREEY ADDRESS :
CITY-s1- 2P .

TILE
NAME

iy DO NOT WRITE

m IN THIS SPACE

NAME
STREET ADDRESS
CIry-ST-2IP

TNLE

NAME

STREET ADDRESS
CIy-s7-21P

TITLE
NAME _
STREET ADDRESS

CTy-$T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shadl have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recelver Or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears In Block 10 or Block 11 1f

chahged, or on an attachment with an adtress, with gll other like empowered.
SIGNATURE: é\w 'ﬂ;?:muﬁ WaEKE*T@‘@H Hb’ZQI/r)X 56 /-685-34 D

VBIGNATURE AND TYPED OR PRINTED NAME OF B/GNING OFFICER OR DIRECTOR Daytima Phone #

T



