2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 16, 2007 8:00 am

DOCUMENT # POS000116923 Secretary of State
1. Entity Name 03-16-2007 90026 016 ***150.00
ART DECKS, INC.
Principal Place of Business Mailing Address
3780 W WY ST 3780 WY ST
DUNNELLON, FL' 34433 DUNNELION, FL 34433
W
Z. Principal Place of Busimess - No P.O. Box # 3. Mailing Address M! .’ i Hl “’j | e
2280 v, Cuvy ST Nas e
Suite. Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-P CRZEO34 (12/06)
City & State Cily-& State 4. FEI Number Applicd. For
14 ~1G5TILS “/ Aot Apphicable
2lp Country ap Country 5. Cerdlicate of Status Qesired 1] ?ggfq Addional
8. Name and Address of Current Registered Agent 7. Name and Addross of New Rogistorod Agent "

Name
IBLACKBURN; ARTHUR M
3780 WIVY-ST Street Address (P.O. Box Nomber is Not Acceptable}
DUNNELLON, FL' 34433

City FL I Zip Code

8. The above named entily submits 1his statement for the purpoese of changing ils registerea affice or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
. typed of printed name of registered agent and te f appiicabls, (NOTE. Pagistersd Agent signature required when rensiating} DATE.
FILE NOW!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. . Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST 3 Delaie TLE [ Change ] Addition
NAME BLACKBURN, ARTHURM NAME
STREET ACDRESS | 3780 W IVY ST STREET ADDRESS .
CY-§T-7P DUNNELLON, FL 34433 CIY-ST-2iP )
TMLE [ pesee TITLE £ Crange [ Ascition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY=ST-2P CrY-ST-2P
FITLE {7 Detete TLE . [ Crange [ Addition
NAME NAME
STREEY AIDRESS STREET ADDRESS
Ciry-5T-21p CITY-S5T- 2P
e [T Detete TLE [Jcrange ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Cory-§T-212 Oy -ST-2p
me [ Dewete WILE O Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CAY-$T-2P CImy-S1-7iP
TITLE 3 vetete WITLE O change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
cmy-st-2p i CiTY-§T-2P

12. ( hereby certify that the information supplies with this fiing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on his report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath. that 1 am an officer or irecior
of the corposation or ihe receiver 01 usiee empowered 10 execule this seport as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or cn an al ith an address, with all other like empowered.

SIGNATURE: Arthue Aiaccoord 3210

AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR IMRECTOR




