2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P95000001620

1. Entity Name
A-1 CANVAS, INC.

Secretary of State

Principai Place of Businass Mailing Address
921 SE 11 AVE 921 SE 17 AVE
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990

T R

01162008 Na Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0551728 Not Applicable

" ) $8.75 Additional
6. Certificate of Status Desired | Fos Required

6. Name and Address of Current Registerod Agont
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CAPE CORAL, FL. 33990
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the obligations of registered agent.

SIGNATURE

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

S/naturs, typed of prinied name of registeeda ageni ana ute if applicable

(NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee wlll be $550.00

9. Election Campaign Financing $5.00 mayBe Dl I;“:JB‘J'DR_RDUL
Trust Fund Contribution, e

NN ATAEE e
S-321 156,00

Added to Feas

10. OFFICERS AND DIRECTORS i
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TITLE D

NAME OWENS, DANA

STREET ADDRESS | 921 SE 11 AVE

CITY-ST-21P CAPE CORAL, FL 33990
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TITLE D

NAME OWENS, GEORGE A
STREET ADDRESS | 921 SE 11TH AVE
GITY-5T-7IP CAPE CORAL, FL 33990

TILE
NAME
STREET ADDRESS :
CITY-5T-2IP
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DO N'OT‘, WRITE‘? :

TITLE

NAME

STREET ADDAESS
CITY-ST-21P
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TITLE

NAME

STREET ADDRESS
CiTY-51-21P
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STAZET ADDRESS
CITY-§7-2IP
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12. | hereby certify that the wnformaté suppifed with this filj
indicated on this raport or supplerhantal report is fru
of the corporation or the recejver gr trustee 6 W
changed, of on an attachment with an addre i

d

DSIGNATURE:

ther like empowered,

does not qualify for the axemplions contained in Chapter 119, Florida Statutas. | furthar certify that the information
ndyaccurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
axecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Qlibad

£ SA’ERINTED NAME OF SIGNING OFFICER OR DIREGTOR © Dals Daytime Phone #

. Jan 22,2008 08:00 AM




