2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED
DOCUMENT # P97000028224 = Feb 10, 2006 08:00 AN

1. Eftfty Name S f St t
ARTIST'C CLOSET DESIGNS, INC. ecretary of dtate

Principal Place of Business Mailing Add_ress
2825 BUSINESS CNTR BLVD 2825 BUSINESS CNTR BLVD .
STE B1 STE B1
2. Princwpal Place of Business 3. Mading Address
Suite, Apt. #, elc. ’ Suile, Apt. #, elc, 15t MOORE CR2EC34 (10/05)
City & State . City & State 1 4. FE Number Applied For
65-0740107 Not Applicabia
zp Couniry 20 Country 5. Certificaie of Status Desired | gg;:ﬂ’g Stried;tfanal‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name - -
DOTTG, JOAN - - - -
5825 BUSINESS CNTR BLYD Street Address (P.0. Box Number 15 Not Acceptable)
S7TE B1
MELBOURNE FL 32840 ,
City - FL Zip Code

8. The anave named entity submits this statement for the purpose of changing its registered cffice of registered aent, ar both, in the State of Florida, |am familiar with, and accept
the obligatons of registerad agent. :

SIGNATURE

Signature. typed of printed name of regrslered agent and litle if appficable  (NGTE Regishored Agent signaturt rurad when Tomstating) DATE

FILE NOW! FEE J5 $150.00 . " . -
i FER o e ol g. Clection Campaign Financng  $5.00 May Be
After May 1, 2008 Feaf W‘HB’E —$550 ’Ga Trust Fund Contribution. [0 Added to Fees
Make Check Payable {o Florida Department of State

10. GFFICERS AND DIRECTORS 5T ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 17
TIE PD ] beiste TLE TiCnange T3 Addifion
HAME DOTTO, MARIC NAME NOENN4 2912

STREET ADDRESS | 26825 BUSINESS CNTR BLYD STE BY STREET ADRRESS goset s 0E-a00te-015 180,00
CiTY-ST-2IF MELBOURNE FL 32540 CITY-ST-2IP

nE VPSD ' [ petess L T Change [T Addiic
HAME DOTTO, JOAN HAME

STREET ADDRESS 12825 BUSINESS CNTR BLVD STE B STREET ADDRESS

oTv-ST-ze |MELBOURNE FL 32940 oITY-S7-ZP

ity o Closee_ . N oms _ ' _ T Change [ Aggine
NAME NANE

SIREET ADDRESS STREEY ADDRESS

eire-51- 00 CiTY-ST- 3P

FLE ' B i Eé!éie B B ) o ' Clownge T hadtie
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITy-37-21P CITY-8i-2ip

L - O petete e ' CiChange [ A
NAME MAME

STREET ADDRESS STAEET ADDRESS

OitY-51- 2P OOy -S1- 79

- ' S 7 Detete e O crange | [ s
HEME HARE .

SYREET ADDRESS SHEET ADDRESS

CITY-ST-2P Ly -ST-4P

12. 1 hereby certify that the nformaton suppled with this filing does not qualify far the exemptions Sontained 1] Section 119, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal efiect as f made under eath, thai | am an officer or diracios
of the corporaton or the recewer or trustee ampowered 1o gxegule this report as required by Chapter 807, Florida Statutes; and that my name appears In Biock 10 or Block 11
if changed, or on an attachment with an pddress, wit

SIGNATURE: (T = 7/; 32/-353-Y 65

EGNWND TYPED GR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR = Date Daytima Phono #




