FILED

2007 FOR PROFIT CORPORATION Feb 26,2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P050001 66837 02-26-2007 90069 050 ***150.00
1. Entity Nama
MAUI ART, INC
Principal Place of Business Mailing Address q U U ‘q q [AR
507 NE UPPER MANATLE RD P 0 BOX 20728 .
BRADENTON, FL 34212 US BRADENTON. FL 34204 IS - ’
R 00 0 A G
Suite, Apt. #, etc. Suite, Apt. #, etc, 02222007 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Number Applied For
20 - 403 7055 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired 0O ?ig?wmml
__8” Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent -
Name
MILLER, NANCY .
507 NE UPPER MANATEE RIVER RD Strest Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34212
City FL ! Zip Code

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

SIGMTURF

Signaturs, tyoad o printed name of registared agant and kb if applicanie. {NOTE: Regaieran Agent sipnatre requred when rensiatag) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

After May 1, 2007 Foe will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TITLE [JChangs [ Addition
RAME MILLER, DAVID NAME

STREET ADDRESS | PO BOX 20728 STREET ADDRESS

CirY-sT-7IP BRADENTON, FL 34204 CITY-ST-ZIF

TILE S O Delate TITLE [J Change [ Addition
NAME MILLER, NANCY NAME

STREET ADDRESS | PO BOX 20728 STREET ADDRESS

CITY-ST-2719 BRADENTON, FL 34204 Ciry-ST-71P

TMLE [T Delete TIMLE ] Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2P CiTY-ST-2P

TITLE [ Delete THLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST- 2P

TRLE ] Detae TMLE [QChange [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TMLE 3 Detete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 27 CITY-ST.7IP

12. | hereby certify 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
of the corporalion or 1he receiver of Llustee empowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered. Q(//, 791 ?_' 0334
SIGNATURE: ) AAMCY WIHNER — FER- 24,2007

DGR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR ’ Daytme Phona #




