FILED
2007 FOR PROFIT CORPORATION Jul 11, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000009211 07-11-2007 90077 045 ***150.00

1. Entity Name:
ARTISTIC DESIGN AND RESURFACING INC.

Principal Piace of Business Maiting Address .
O
10700 BELO HORIZONTE AVENUE 10700 BELO HORIZONTE AVENUE 40 1 z‘ q ou
CLERMONT, FL 34711-6319 CLERMONT, FL 347116319
R oS TS K 0 0
e C&e Vieco ( rete | 115N Lidze ViewCivcle
Sulle Apt ¥, efc. Suite, Apt. # etc. ™~ 07062007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEi Ny Applied For
CJ:GFMOJ’)t' L OJél"mOV?t Fl- 75 - 5205’746) Not Applicable
Country Country .75
54-’ , \ U 6 n 5 L.}-") H us’q_ 5. Certificate of Slatus Desired d geae Req:ir‘:dm
6. Namne and Address of Curment Registored Agent 7. Namo and Address of Now Registered Agemnt
Name '
FELICE, BERNAMRD L ?)@r‘nard L. Felice
10700 BELO HORIZONTE AVENUE Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711-68319 . N } .
1T ﬂdeJC View Circle
“Yllerrmont FL | 7% ),

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
fypad or primad name of regisiered agent and dte i applicable. (NOTE: Rregisiared Agent signature required when reinstating) DATE
;- FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607. 193(2)(b) F.S., the
¢ Due by September 14, 2007 Trust Fund Contribution. 3  AddedtoFees corporation did not receive the prior natice.
10. ‘,‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
TE FD 5 [J Deiete THLE JR Change [ Addition
NANE FELICE, BERNANRD L N Bernard ) Cive
STREET ADDRESS | 10700 BELO HORIZONTE AVENUE sweromess | 1) 11 Ko @CVI e e
ory-sl-2F | CLERMONT, FL 347116319 L CHTY-ST-2P C,Je,rmo nt} L s 47 F
e VD N Belete me Ol Ctange [ Addain
NASE FELICE, MICHAEL A NAME
STREET ADDRESS | 10700 BELO HORIZONTE AVENUE STREEF ADDRESS
Cy-S1-2° CLERMONT, FL 347116319 CITY-57-0P
e U dete TmE Olcrene [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-21P CITY-ST-2IP
TME [ tele E CicChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-ie CITY-ST-2P
TME [ peiete THLE [JcChange  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CIFY-ST-ZIP
TMLE O celee TITLE Ocrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirY-S1-2P CIFY-5T-TF
1Z | hereby cenify that the information supgplied with Ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certity 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 of the n we: or trustee T ute 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 attac t with an \ﬁim
SIGNATURE: ; / 6/0]  352-430- 4556

Ahnmmmnwxwmmmmcm Data Daytima Prona #




