2006 FOR PR [ 2006
6 FOR FROFIT CORPORATION May 01, 2006 8:00 am

Secretary of State
DOCUMENT # P97000059353
1, Entity Name 05-01-2006 90454 042 ***150.00
A.T.B. CANVAS DESIGNS, INC.
Principal Place of Business Mailing Address
#33 SHIPS WAY PO BOX 431762
BIG PINE KEY, FL 33043 BIG PINE KEY, FL 33043 B 0 0 31 78 3
e S AR O ERNER AT
Suite, Apt. #, eic. Suite, Apt. #, etc. 04192006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEl Number Applied For
65-0766646 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gi-lesq Gf;:j‘i°”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAREK, JOHN
#33 SHIPS WAY Street Address {P.O. Box Number is Not Acceptabie)
BIG PINE KEY, FL "33043
City FL i Zip Code

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

SIGNATURE
Signature, lyped Of Prinied name of reQistarad agent end Litla i applicabile. . (NQT_E: RaQ_!slared Agent signature reguired when relnstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Cortribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PSD [T pelete TITLE O change [ Addilion
NAME MAREK, JOHN NAME
STREET ADORESS | 31272 AVE. H STREET ADORESS
CITY-§7-29 BIG PINE KEY, FL 33043 CiTY-ST-2IP
TILE [ Delete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZiP
TITLE O Delete THLE [J change [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SY-21P
TILE O Delete TITLE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-51-2P
TIRLE [ peiete TITLE [J Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O pelete TIME [ Change ] Aggilion
NAME NAME
STREET ADORESS o . . | STREET ADORESS:
CITY-ST-2P . T CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an oflicer or director
of the corporation or t1e receiver ar lrustee empowered to exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachmentwitbran add: with all like empowered.
S22 A A

SIGNATURE:
NAME OF 3IGNING OFFICER OR DIRECTOR 7 vael Caytime Prone ¥

SIGNATURE AND TYPED OR PRIN




