2007 FOR PROFIT CORPORATION
ANNUAL R~PORT (AR) FILED

DOCUMENT # P97000039345€ - Apr 10,2007 08:00 A
1. Enlily Name S
ecretary of State

ART LOVER PRODUCTS, INC. y
Principal Place of Businoss Mailing Addross
1411 DRUID RD E ' 1411 DRUIDRD E
CLEARWATER FL 33756 CLEARWATER FL 33756
2. Principal Ptace of Businoss - No P.O. Box # 3. Mailing Address

Suile, Api. #, clc. Suile, Apl. #, elc. 15t MOORE CR2E034 {10/08)

City & Slale City & Stale 4. FEI Numbor Applied For

59-3447199 Not Applicable
2 Counlry e Country 5, Corlificale of Stalus Desired O gg'gfqgfﬁ:""“”a‘
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registerad Agent

Name

MISSONIS, PAUL J JR
1411 DRUIDRD E Slreol Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 33756

Cily FL Zip Code

8. The above named gntity sulzmils Lhis statcment for the purpose of changing ils rogistered office or rogislored agent, or bolh, in the Slale of Florida. | am familiar with, and accopt
lho obligations of regislered agent.

SIGNATURE

Signetue. typed ar prntgd namg ol registerad agent and [ - Apeheat e, INOTE: Ragistercd Agunt s gnolurg renrag wien reinstating) OATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Eleclion Campaign Financing $5.00 May Be
Trust Fund Contributior.. [ Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H
mn P 3 pelele i [1 Change ] Addinon
N MISSONIS, JR P Nk HONNANEAEN4TS
sl s | 1411 DRUID RD SIRLLT ADDI 6% f1d A1 8 T e
AR ANT7-ANNEA-N22 100 1
UHV"!'H‘/‘”’ CLEARWATER FL 33756 (:”Y.Lﬂ-f"’ LN P T R et st P e’ s e - A e
i VST [ petete it [7] Change  [_] Addition
NAMI MISSONIS, MOLLY NAML
stElapiiss | 1411 DRUID RD STRLLT ADDN $5
arv-si-p | CLEARWATER FL 33756 { arsian
I [ Delele e, [ change [ Acdition
NAM: HANE
S11 K1 ADDRESS SIRCET ADUALSS
CIY-§i-Ap CIY-81-71p
it {7 Detote e [ Chiange (] Addilion
NAME HAME
STUET ADDRESS SIREFT ADDRESS
CINY-S1-71P CIY-8$1- 71
i [ pelste s ] change  [J] Addilion
NAMI: NAML
SN FT ADDRESS SIMH T ADDRE S8
Cly-§1-2ip CIY-81- 1P
T ] Dotete TITLE 1 Change [ Addhlion
NAML. NAME
SIRL | ADDN S8 STREET ADDHL5S
CIY-S1-71P CITY-81- 1P

12, | hereby certify thal tho inlormalion supplicd with this filing does net qualily (or he exemplions contained in Section 119, Flornida Statutes 1 furlhor cortily that the information
indicated on this reporl or supplemental report is true and accurato and that my signalure shall have the sama legal effect as il made under oath; thal | am an ofiicer or diraclor
of the corporation or the receiver or trustee empowered 1o execule Lhis report as required by Chaplor 607, Florida Stalulos, and that my name appoars in Block 10 or Block 11
if changed, or on an altachmont with an address, with all other likerempowarod.

SIGNATURE: folly /Tuddonis ”’/96/0%

BIGNATURE AND TYPED qulNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone #




