2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2006 8:00 am

DOCUMENT # P97000039345 ecretary of State

1. Entlity Name
04-26-2006 90174 048 ***150.00
ART LOVER PRODUCTS, INC.

Principal Place of Business Mailing Address
626 S MISSOURI AVE 625 S MISSOURI AVE
- CLEARWATER FL 33756 CLEARWATER FL 33756
2. Principal Place of Business — 3. Mailing _Address
i1 DRravd RA. & 147 Dpuwof R4 E,
Suite, Apl. #, elc. Suite, Apl. #, elc. 15t MOORE CRZE034 (10/05)

Cily & State City & State 4. FEI Number Applhed For
C {enrwatee EL Ef eApwater FL "™ 59-3447199 Ro Apd e

ép 3 %756 COU”&S-A» lez g 75 b COJW‘S\”—( 5. Certifbicai of Status Desred | ?‘g'gg":\ig:;‘m"al

&, MName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
} MISSONIS, PAUL J JR
Street Address {P O Box Number 1s Not Acceptable) e
1551 MAPLE ST 197 Dedis €. E

CLEARWATER FL 33755

W CleARrwATen FL | *55%56

8. The abave named entity submils this statement for the purpose of cnanging its registered athice or reg stered anent. or btk in the State of Flonga | am famihar with. and accept
the chligations of registered agent

SIGNATURE

Signature Typed of preied name of registeren acent and Bic ) aprecat: (NOTE Regohim Agest fagrayen: rqurrcd whee o nstate DA'E

i mwm:&g’uﬁfxﬁom B - 9. Elechon Campaign Financing  $5.00 May Be
*__ ' M / ;'mg 5P » lofS'tate:'— Trust Fund Centribubon [ Added to Fees

10. OFFICERS AND CIRECTORS 11, ADDITHINS I CHANGES TO OFFICERS AND DIRECTORS 1N 11
TTLE P ] Deiete THLE O Cnange ] Additinn
NAME MISSONIS, JR P NAME
STREET ADDRESS [ 1411 DRUID RD STAEEY ADERESS
oTY-sT-2»  |CLEARWATER FL 33756 LIy - 572
TILE Vs O pelete THLE \/S / "]_' Mcnange [ Adgtion
NAME MISSONIS, MOLLY NAME
STREET ALDRESS [ 1411 DRUID RD STREET ADURESS
ory-s1-2w |CLEARWATER FL 33756 Cir-ST-2p
TIME T mmelg nme [ Crang: [ Adgmon
NAME MISSONIS, GRANT RAM:
STREEY ADDRESS {2068 SUNSET POINT RD #102 STRLET ADCRESS
] ON-ST-2¢  |CLEARWATER FL 33756 Cife-5r- 20
nme O pelee HILE [] Crange [ Addikaa
NAME MAME
STREET ADDRESS STRECT ADDRESS
CTY-ST- 2P Ciry-ST-2P
TITLE {1 Detete TR CIcnange [ Addition
RAME NAME
STREET ADBRESS STRAEET ADDRESS
oY -ST- 2P CITy-51- 2P
TILE O oetete Tk [ crange [ Addinont
NAME NAME
STREEY ADDAESS STREET ADDRESS
CIY-$1-2P CITY-S1-2IF

12. | hereby cerbly that the intormation supplied with this filing does nol guahty tor the exemplions contaned n Section 119, Florda Sratules | turtner cortifty thal the intormation
inthcated on this repor or supplemental report 1§ tree and accurate and that my signature shal' have the same legal ettec as [ made urder oath that | am an ofhicer or direcior
of the corporaton or the receiver or brustee empowerad to execule this reporl as requ-ed by Chapter 607, Flunda Statules, and thal my name appears in B.ock 15 or Black 11
it changed, or on an atlachment with an addregs. with all other ke empowerad

SIGNATURE: (Mot (MAQDomaA "’/’ ‘{/ 06 721997926/

SIGNATURE AND TYPED ED NAME OF SIGNING OFFICER OR IHRECTOR [aSUS Dyt o Prewe 4

T ..




