FILED
2007 FOR PROFIT CORPORATION Jan 22, 2007 8:00 am

DOCUMENT # P96000081346 Secretary of State

1. Elﬂity Name _ R EE T
ARTISTIC WINDOWS. INC. 01-22-2007 90109 022 150.00

Principal Place of Business Mailing Address
3112 W KENNEDY BLVD 3112 W KENNEDY BLVD
SIEC STEC 4 0 0 0 4 B 05
TAMPA, FL 33609 US TAMPA, FL 33609 US
e NI Y oo AR
oot W Neghunl S+ W- Neophuas Q-
i\tj,\:pt. #, et(_;.t [0 2_ SUIt? Apt. #, elc [0 5 01122007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEl Number Applied For
Tomph- EL PrOR- FL | s9-3262112 Not Applicable
Zp try S . ; $8.75 Additional
3339 | becl S %3029 1#d Stnlyd ® CvcaedisensDesed T Foypaqurnd
€ Name and Address of Current Registered Agent 7. Name and Addreas of New Ragl d Agent
Narmne
SOWDER, J. SCOTT :
5000 CULBREATH KEY WY Street Address {P.O. Box Number is Not Acceptable)
5-501
TAMPA, FL 33829
City FL I Zip Code

8. The above named |ty brmts 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
the shiligations of

SiGNATUREX M‘/’—\ EL L CI/ 01

wﬁdquu-wmmmn . [NOTE: Ragistarad Agent signahure requirad whan reinstating)
9. Election Campaign Financing $5.00 MayBe
ILE N 1] .l o
aol LENOWIL FEEISS160.00 o | TrmrumaCormonton 1 Asond o
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P [ pelete LE [TChange [ Addition
NAME SOWDER, JS NAME
STREET ADDRESS | 5000 CULBREATH KEY WY, 5-501 STREET ADDRESS
onv-sT-2¢ | TAMPA, FL 33529 OTY-ST-2P
TmE [ Delete TME [ Change [ Addition
NAME NAME
SIREEY ADDRESS SIREET ADDRESS
cy-ST-2P CIY-ST-2P
e 0 Detete e Clchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
tTy-$1-zZP Gry-st-aw
TME O Dedete HIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P rY-ST-2P
me O peiste TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2P
TME [ beiee TME {Jchange [ Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST-2P

12 | hereby cerlify that the information supplied with this ﬁhr? does not qualify for the exernptions contained in Chapter 119, Plorida Stetutes. | further certify that the informalion
indicated on this repor or supplemental repon is true 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 receiver of trustee empowered to execute this report as required by Chapter 607, Florida Stetutes; and that rmy name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q(\%«xfr\_\ %ow del I' %’7 $123-€35- 5 |

mmm Driytine; Priona #




