2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ___ Apr 26,2007 08:00 AM

DOCUMENT # P97000059353 Secretary of State
1. Entity Name
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
S U A A
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04052007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEIl Numbper Applied For
65-0766646 Not Applicable
“p Country Zip Country 5, Certificate of Status Desired a Ei‘;;ﬁr;“o"m
6. Name and Address of Current Reglsterad Agant 7. Name and Address of Now Registorad Agant
Name
MAREK, JOHRN
#33 SHIPS WAY Street Addrass (P.O Box Number is Not Acceptable)
BIG PINE KEY, FL 33043
City FL ‘ Zip Code

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

SIGNATURE
Bignature, Lyped oF prnte name of ragisiated agen; a0 Uik d apphcable, {NOTE; Aogrsierad Agenl sigrature requirad whan reinstating) DATE
FILE NOWIII FEE IS 5150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 8] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADRDITIONS/CHANGES TQ OFFICERS AND O!RECTORS IN 11
TILE PSD [2 Delete ME [ Change [ Addition
NAME MAREK, JOHN NAME
STREET ADDRESS | 31272 AVE. H STREET ADDAESS
T~ ST 1P BIG PINE KEY, FL. 33043 CITY. ST-7IF
TmE {1 Delete TME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1% CITY-ST-2F
TITLE [ belete MLE [ Change  [] Acgition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-§T-2P Y- ST-2P
TITLE [l Dalete e e P_Cnange 3 Addition
NAME NAME LIGCIE =
STREET ADDRESS STREET ADDRESS (5090750061 -002 150,00
CITY-ST-2P CITY-§T-21F
THTLE 1 Delte THLE [ Change  [J Adguien
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-ST-2IP CIrY-ST-2IF
e 1 pelete TILE [ Change  [] Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
Y- ST-2IP Cimy-S1-2P

12. | nereby cenify that the infarmation suppliad with this tiling does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eHect as if made under oath; that { am an officer or director
of the corparation or the receiver or tryglee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% il

changed, or on an attachment wil] addrs; | athe~iike empowered
L/ 2 3/d7

SIGNATURE: {
I}MWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR / {Date / Dayume PTone ¥

V4



