FILED

Apr 09,2007 8:00 am
2O PO ANNUAL REPORT oM ecretary of State

ke
DOCUMENT # P06000052486 04-09-2007 90061 025 150.00
1. Entity Name
ARDIA INC.
Principal Place of Business Mailing Address
710 ROLLINGWOOD LANE 710 ROLLINGWOOD LANE
VALRICO. FL 33594 VALRICO, FL 33594 40053402
e R N CAETET WA RI
Suite, Apt. #, etc. Suite, Apt. #, sic. 02132007 Chg-P CRZE034 (12/06)
City & Stals City & State 4. FEI Number Applied For
2,0 - “! 7 I 3 7 ; ; Not Applicable
Zip Countey Zio Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agant

Name
PIETERIS, ARTURAS
710 ROLLINGWOOD LANE Sureet Address (P.O. Box Number is Not Acceptable)
VALRICO, FL 33594

City FL | Zip Code

8. The above named enlily submils this statement for the purpose of changing its registered office of registerad agent, of both, in the State of Florida. | am familiar with, and accept
the okligations of ragistered agent,

SIGNATURE
Sgnature, typed or pranled name of registered agent and ttke if appicabie {NOTE. Registered Agent sKynaturg required when rensiasing) DATE
FILE NOW!!l FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P £ Delete TMLE [ Change [ Addition
NAME PIETERIS, ARTURAS NAME
STREET ADDRESS 1 710 ROLLINGWQOD LANE STREET ADDRESS
CITY-ST-2IF VALRICO, FL 33594 CITY-SI1-2IP
T VP [ Detete TLE [J Ghange [ Addition
NAME GASPUITIENE, DIANA NAME
STREET ADDRESS | 710 ROLLINGWOQOOD LANE STREET ADDRESS
CITY-ST-2IP VALRICO, FL 33594 CITY-§T- 2P
TILE [ Deicte TILE [1 Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SI-2IP
HLE O pelete mee [ chenge  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
TITLE O Delete TILE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21IP ciy-sT-21P
TITLE O Detete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7- 2P CIFY-S1-29

12. | heraby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 118, Florida Slatutes. | further cerlify that the inlormation
indicatad on this report or supplemental report is true angdiccurale and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
of the corporation or the receiydy or lrustee empowa execula this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11l
changed. or on an atiachm ith an address, her like emméered.

rdnA GAS/ I TIENE
SIGNATURE: V. PRES. 2/iafer  313-23a-777

AME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prone ¥




