2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000067281

1. Entity Name
ARTISTIC WOOD CARVING, INC. e

Principal Place of Business -

- Mailing A(:idress

FILED
Mar 23, 2005 08:00 AM
Secretary of State

215 HARBOR LAKE COURT 815 HARBOR LAKE COURT
SAFETY HARBOR FL 34621 SAFETY HARBOR Fl. 34621

Suite, Apt. #, elc. - - ~ Suite, Apt. ¥ elc 1st MOORE CR2E034 {10/04)

City & State City & State B 4. FEI Number Applied For |

59-3202948 Not Applicable
Zp Country &p Country 5. Certificare of Stawus Desired  [J 98-1D Adiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
T - T ) Narne -

PASKALIDIS, LAZARUS
915 HARBOR LAKE CT
SAFETY HARBCR FL 34695

Street Address (P.0. Box Number is Nat Accaptable)

City

FL

Zip Code

8. The above named entily submits this statement for the pUrPAsa of changing its registerad office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of ragistered agent.

SIGNATURE - -

Swgngbute, typod of phnled name of registersd agenl'and Titia # applcatle

:l(NDTE'Hegislawd Agont signatury required when reinstating)

OATE

FILE NOW!!_FEE IS $150.00
After May 1, 2005 Feo Will Bo $550.00 .~ |
Make Check Payable to Florida Departiment of State *

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
(| Added to Fees

T T OFFICERS AND DIRECTORS 1. ABDITIONE/CHANGES 0 OFFICERS AND DIRECTORS IN 11

TILE DP T [ Daiete T [ thange [ Addition
NAME PASKALIDIS, SOKRATIS HAME | Iﬂﬂﬂi"n“!??3 o0

STRECT ADDRESS | 915 HARBOR LAKE COURT STRCETADDRESS ’}?."'1;33."%}5“EGU%E"DU 1 150,00 !
CiTY-S1. 2P SAFETY HARBOR FL iy ST P :
T DST ) B O pelele 1L [ Change 1 Adeilion
NAME PASKALIDIS, EUGENIA NAME

SIREET ABDRESS | 915 HARBOR LAKE COURT STRECT ADDRESS

LY-ST.2IP SAFETY HARBOR FL CITY-ST- 21

TiTLE P ) B T O ostete T ) O chage L] Addition
NAME LAZARUS PASKALIDIS NAME

STREET ADDAESS | 915 HARBOR LLAKE COURT STREE| ADORESS

SnY-ST.2P | SAFETY HARBOR EL §ovsiae

" T - T Delete Tme O] Change [ Additon
NAME NAME

STRFFT ADDRESS STREFT ADDARSS

CTY- ST 2P CITy-5i-zb

THLE - O Belete TE O Change ] Addition
NAME NAME

STRIET ADDRESS SIREFT ADDRESS

CITY-STozp ! CHY-ST. 2P

TiLE - - C1 peete mE CJchange L) Addltion
NAME NAME

SIRCFT ADDRESS STREET ADDRESS

GITY-ST-2IF CIY-ST-2p

12. 1hereby cerlify that the informatien suppliéd with this filing does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that the information
3 L

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the Jeceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block t11f

changed, or on an atiachrpent with an address, with all ather like empowerad,
/ Lazarus Paskalidis

e

SIGNATURE: 2.

2-1-05

727-797-1855

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dale

Cay'rne Phona #




