T

FILED

2008 FOR PROFIT CORPORATION Feb 04, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P06000009691

1. Entity Name
ART'S CONSTRUCTICN SERVICES, INC.

Principal Place of Business Mailing Address
1796 LAKEVIEW VILLAGE DRIVE 1796 LAKEVIEW VILLAGE DRIVE
BRANDON, FL 33510  US BRANDON, FL 33510 US

LT

01312008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PRy Ao P

NOT APPLICABLE Not Applicable

5. Certficate of Status Dasirsd (] g‘g‘giiﬁfé“ma!

6. Name and Address of Current Registered Agent

?%BVEERQ\IZTEL\;\T\%LSLAGE DRIVE - DO NOT WRITE
BRANDON, FL 33510 IN THIS SPACE

8. The above named entily submils this statement for the purpose of changing s registerad office or registerad agent. or bath, in the State of Florida. | am lamilar with, and accept
the cbligations of registered agent,

SIGNATURE
Signature. typed or printad nam ¢l registered ageat and ttle o apohcania (NOTE: Ragsterad Agant signature requited whan remstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campargn Financing $5.00 may Be
After May 1, 2008 Fes will be $550.00 Trust Fund Contribution. [ Added to Fees
10. CFFICERS AND DIRECTORS |
TINE P.D
NAME GALVEZ, ARTURO S

SIREET ADDAESS | 1796 LAKEVIEW VILLAGE DRIVE
Ciy-51- 2P BRANDON, FL 33510

TILE

NAME

STREET ADDRESS
CITY-81-2IP

TMLE
KAME

vt DO NOT WRITE

o | IN THIS SPACE

STREET ADDRESS
Ciy-SI-2IP

TILE

NAME

SIREET ADDRESS
CITY-51-2P

TOLE

MAME

SIREET ADURESS
Ciry-5T-21P

12. | hereby cerlily that the informalion supphied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes, [ further certify that the information
indicated on Ihis report or supplemental report is trug and accurate and that my signature shall have the same legal sifect as il made under calh; that | am an officer or direcior
of the corporation or the receiver or trustee empowered o execute this report as required by Chapier 607, Flonda Stalutes; and that my name appears in Btock 10 or Block 11

changed, or en an altachmert with an address, with all other like empawared
SIGNATURE: ;/ 34[3 8 BI3-259(7

WINTED NAME OF SIGNING OFFICER OR RECTOR




