2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ~ Apr 14,2008 8:00 am

ecretary of State
PgugwENT # P0600000921 1 04-14-2008 90023 025 ***150.00
ARTISTIC DESIGN AND RESURFACING INC.
Principal Place of Business Mailing Address PRVAVAVAVE I g
118117 RIDGEVIEW CIR 11811 RiDGEVIEW CIR
CLERMONT, FL 34711-6319 CLERMONT, FL 347116319
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | lm H“mm.mn“ﬂlm‘mn'
Suite, Apl. #, etc. Suite, Apt. #, elc. 04112008 Chg-P CR2E(034 (12/08)
City & State . City & State 4. FEI Number Applied For
75-3208746 Not Applicable
ap X Country ap Country 5. Ceriificate of Status Desired [ g Z5 Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg!sterod Agent
Name M
FELICE, BER RDL KE)E RV D
11811 RIDGEWV CIR Street Address (P.O. Box Number is Nct Acceptable)
CLERMONT, FL 34711-68319
City FL Zip Coda

8. The above named entily submits this statemen? for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typad of grinted rame of registered egent and tie if applicabla. {NOTE: Regisiared Agont signature required when reinstaiing) DATE
9. Election Campaign Financing $5.00 May Bo
FILE NOWM
After Mary 1, 2008 Foo will be $550.00 Frust Fund Contribution. U Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [3 betete TIME [ cChange [T Addition
NAE FELICE, BERNANRD L N
STREET ADDRESS | 11811 RIDGEVIEW CIR STREET ADDRESS
CITY-5T-2IP CLERMONT, FL 347116319 CITY-ST-2P
Tine {7 Delete E Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-SF-TP
me " T “ [T Detete TME : CcChange [ Addttien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP crry-st-2P
me [ Delete e Octtange  [J Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-200 CITY-ST-2IP
Tmg O Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-sT-2P CITY-ST-2IP
THLE 1 beiete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY. ST-2IP

12. | hereby certify that the information supplied with this ﬁltng 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 i made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S|::Zu:: LT 4///a/aa> 3 - Y30~ ¢/555

SIGHATURE AND TYPE OR PRINTED NANE OF SIGIING OFFICER OR DIRECTOR Daytma Pnone #




