2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 17,2007 8:00 am

ecretary of State
DOCUMENT # P0O6000091267 ry
1. Entlty Name 04-17-2007 90040 019 ***150.00
ARTA KITCHEN DESIGN, INC.
Principal Place of Business Mailing Address
P.0. BOX 961 P.0. BOX 961
DUNEDIN, FL. 34697-0961 DUNEDIN, FL 34697-0961
S G [ A0 AT W
Suite, Apt. #, etc. Suite, Apt, #, etc. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20—5-2,145-‘1!35‘ Not Apphicable
Zp Country i Country 5. Certificate of Status Desired O ?ggguﬁw
8. Name and Address of Current Registered Agent 7. Name and Address of New Registarod Agent
Name
OSTROWSKI, TOMASZ
914 HAMMOCK PINE BLVD. Streat Adaress (P.O. Box Number is Mot Acceptable)
CLEARWATER, FL 33761
City FL I Zip Code

8. The ebove named entity subrnits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sygnature, typad or praded name of ragisisiad agent And fitla if applicabie. (NOTE: Registarad Ageni signature régurad when renstatriy} DATE
FILE NOWT! FEE IS $150.00 . Election Campaign Financing $5.00 May Bs
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. 3  Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M D ™ belets THLE [JChange [ Addition
NAME OSTROWSKI, TOMASZ NAME
STREET ADDRESS | 914 HAMMOCK PINE BLVD STREET ADDRESS
CiTY-57-3P CLEARWATER, FL 33761 CITY-5T-2ZP
TITLE [») ] Delete e O Change  [] Addition
NAME OSTROWSKI, KATARZYNA RAME
STREET ADDRESS | 914 HAMMOCK PINE BLVD STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33761 CiTY-ST-2ZP
TILE O celete TALE Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-P CiTY-81-21P
TITLE O oelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CIFY-ST-ZP CITY-ST-2P
TME O belete FILE . ] [} Change [ Additian
NAME MAME .;.'k N
STREET ADDRESS STREET ADDRESS i
CITY-S7-2P GiTY-5T-2IP
TRE O petete TIME [OChange [ Addiiion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-ST-21P

12, thereby cartg that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fuither centify that the information
indicated on this report or supptemental report Is true and accurate and that my signature shall have the sarmae legal effect as f made under oath; that | am an officer or director
of tha corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 111if
changed, or on an attachment with an galdress, with all other lke empowered.

SIGNATURE: /g’

BIGNATYRE AND




