2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 07, 2006 8:00 am

DOCUMENT # P97000001888 Secretary of State
1. Entity Name
THE ART MACHINE, INC. 03-07-2006 90008 043 ***150.00
Principal Place of Businass Mailing Address
4580 FT. DENAUD RD 4580 FT, DENAUD RD . it
ALVA, FL 33920 ALVA, FL 33920 - ; p : -ﬂ?i'i‘?ﬁ* . ‘:.‘“
P sV T
Suite, Apt. # etc. Suite, Apt. #, etc. ) 03022006 Chg-P CR2E034 (11/05)
City & State City & State | 4 FED Nurnl:;'er Applied For
' 65-0722357 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied O gi'g?q ::::Ied;tional
6. Name and Address of Current Registered Agent 7. Nlama and Address of New Registered Agent

Name

ELLSWORTH, KEVIN

4580 FT. DENAUD RD Streat Add-ress {P.0. Box Number is Mot Acceptable)
ALVA, FL 33820 - -

Iy

City E ) FL Zip Code

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

SIGNATURE . -
Signature, typed or printed name of regislered agsnt enc Wle i aoplicabie (NQTE: Registered Agent signalure reguired wnen ransiatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Tiust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D 1 Delete TITLE . O change [ Acdition
HAME ELLSWORTH, KEVIN NAME
SPREET ADDRESS 4 sS40 Ftr ‘Deﬂ(%d ﬁ SIREET ADDRESS ot
CITY-ST-2IF ALVA, FL 33920 CITY-ST-ZiP '
TITLE [T Delete TITLE . [CJ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P _
TTLE [ Delete TITLE . J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-§7-2P CIFY-ST-7IP ’ .
Tt O Delete e . O Change (1 Adaition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2P
TE [ Detete TITLE _ ) {1 Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-51-71P

12. | hereby certify thal the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify Ihat the informaltion
indicated on this repart or supplemental report 1s trug and accuralg and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread to exscute this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered. .




