FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT _°  ~ Secretary of State

DOCUMENT # P06000061598 05-04-2007 90075 037 ***150.00
1. Entity Name
FINE ART DESIGNS, INC.
Principal Place of Business Mailing Address q U 1 UJugvu
3949 EVANS AVE., #403 3949 EVANS AVE., #403 "
FT. MYERS, FL 33901 FT. MYERS, FL 33901 o ) .
B R O A A
Suite, Apt. #, etc. Suite, Apt. # eic. 01082007 Chg-P CR2E034 (12/06)
City & State Cily & Siate 4, FEl Num Applied For
R0 U313 [fariesremn
Zip Counlry 0 Couniry 5. Certificate of Status Desired O ?eae'gg‘l’:f:;"o"ai
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WILKINSON, ALEXANDRA
3949 EVANS AVE., #403 Street Address (P.O. Box Number is Not Acceplable)

FT. MYERS, FL 33901

Cily FL ‘ Zip Code

8. The above named entily submits this slatement for the purpose of changing iis registered ollice or regisiered agent, or both. in the State of Florida. | am familiar with. and accepl

the obligations of reg%ﬂ\gen
SIGNATURE — —

Signature, iypad or printed name of regrslered agent and ula i appicable. {NOTE: Reristered Agenl signafura required when rensiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Elnancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D 0 velete TILE [J¢Change [ Addition
NAME WILKINSON, ALEXANDRA NAME

STREET ADDRESS | 3949 EVANS AVE., #403 STREET ADDAESS

CITY-S1-2IP FT. MYERS, FL 33901 Ciy-sr-ge

TILE D 77 Delete TITLE [ Change [ Addition
NAME GARCIA, CLAUDIA J. NAME

STREET ADDRESS | 3849 EVANS AVE., #403 STREET ADDRESS

CITY-ST-2IP FT. MYERS, FL 33901 CITY-5T- 2P

TITLE [ velete TITLE [ Change  [] Addilion
AME ) NAME

STREET ADDRESS STREET ADDRESS -

CITY-57-2IP City-81-2P

e 7 Delete TITLE [J Change  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP GiTY-ST-2IP

TITLE O Delete TITLE [ Change [ Addilion
MAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2IP CITy-ST-2iP

TIE 1 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CiTY-S3-2IP CITY-ST-71P

12, | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal etfect as if made under oath: thal | am an officer or director
of the corporation or the receiver or lrustee empowared 10 execute this report as reguired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an allachment with an address. with all olher like empowered.

SIGNATURE:

SIGNATURE NIN OR IRECTOR Dale Daytima Phone #




