2008 FOR PROFIT CORPORATION
ANNUAL REPORT{AR)

DOCUMENT # P93000067281

1. Enlity Name

ARTISTIC WOOD CARVING, INC.

Prncipal Plage of Business

915 HARBOR LAKE COURT
SAFETY HARBOR FL 34695

Mailing Acidress

915 HARBOR LAKE COURT
SAFETY HARBOR FL 34695

FILED
May 05, 2008 08:00 AN
Secretary of State

T

2. Principal Place of Bugingse - No P.O. Box # 3. Mailing Addrass
Suite, Apl, #. elc. Suile, Apt. #, elc, 1st MOORE CR2E034 (10]07)
City & State City & State 4. FEI Number Apphed For
59-3202948 Not Applicable
o Couniry Zn Country 5. Cernificale of Status Dasired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name

PASKALIDIS, LAZARUS
915 HARBOR LAKE CT

Sueet Address {P.O. Box Number is Nat Acceptable)

SAFETY HARBCR FL 34695

Ziiz Code

C“rv FL

8. The above named entiy submits this statement for the purpose of changing its registerad office of registered agent, or toth, in the Siate of Florida. | am familar with, and accept
the cbligations of reyistered agent,

SIGNATURE

S gnatura, typed or orerad nanrd M regestzeod agert gl the | acplcacia, (<GTE Regnleiag Agerl pgnolure requesa wior ranstalng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Centrivution.  [] Added to Fees
11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
TLE DP T pewete TINE [ Change [T Aadition
NAME PASKALIDIS, SOKRATIS NAME
STREET ADDRESS | 9185 HARBOR LAKE COURT STREET ADDRESS
CITY- 5121 SAFETY HARBOR FL CITY-5T- 2P
TTLE DST , ] [ Deete TITLE (3 Crange [ Adaition
NAME PASKALIDIS, EUGENIA HAME
STREET ACDRESS {915 HARBOR LAKE COURT STREET ADGRESS
CITY-5T-71p SAFETY HARBCR FL CIeY-ST-2IP o
ITLE ' =] 3 paete anE‘ ﬁl -_:_ n-;._f!j ?hﬂ;}ule nr‘El Addition
NAME LAZARUS PASKALIDIS HAME Tl et At
STREET ADCRESS 1615 HARBOR LAKE COURT STHEET ADDRESS
CITY - §7-21P SAFETY HARBOR FL CITy-5r-79
TTLE [J petete 1L [ Change [ Addition
NAME HAME
STREET ADDRISS SIREET ADDRESS
cIrY-57-21P CITY-57-ZIP
TITLE 3 petete TILE [3 Change [ Addition
HAME NEME
STRELT ADCRESS STREET ADDRESS
GITY-ST-2IP CITY-SI-2IP
TITLE O peiate TINLE [ cChange [} Acdition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-21P

12. | hareby certify thet the information supplied vith this filing does not gqualify for the exemptions contangd in Section 119, Florida Staiutes. | furtner candy that the information
indicatec on this report or supplemental fepan is irue and accurate and thal my signature snall have the same Ie(?al eftect as it made under oath: that | am an officer or director
cf the corporation or the receiver or Uustee empowered 1o execule this report as required by Chapier 607, Flerida Statutes: and that imy nama appears in Block 10 or Block 11

if changed, or on an attachmgf with an address, witrel oher hike empowared.
“/i /ﬁﬂ rus Paskalidis 4-30-08 727-797-1855
SIGNATURE: G e S Y e

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae

Dayinio Foone =




