N FILED
2008 FOR PROFIT CORPORATION May 14, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P97000059353 Secretary of State
05-14-2008 90019 022 ***150.00

1. Enlity 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 . : ’
e S AU R
Suite, Apt. #, elc. Suite, Apt. #, etc. 02072008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
UAALA ‘,MJ fbuul \ F C 655-0766646 Not Applicable
Zg 3o C(\):r:tsi‘yk Zip Country 5. Certificate of Status Desired O ?g'gil‘;g:;“"”a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAREK, JOHN -
#33-GHiPaway (LS Fq_r w QJde . Street Address (P.O. Box Number is Not Acceplable)

BIG PINE KEY, FL 33043

City FL | Zip Code

8. The above named entity Submirs 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
the obligations of registered dgent. :

SIGNATURE Fi
Signature, typed of pf_ir’l;ed name of tegilered sgent and litle it applicatle. {NOTE: Registared Agent sigrature raquired when reinstaung) DATE
FILE NOW1I! FEE 1S s.'so'oo 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, d Added to Fees
10. . L QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PSD & O Delete TITLE [JChange [ Addition
NAME MAREK, JOHN NAME
STREET ADDRESS | 342%2vE—H - VL 1S Fern Gve - STREET ADDRESS
Cy-ST-2IP BIG PINE KEY, FL 33043 CITY-57-2IP
THLE U netete TITLE () Change  [T] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-21P
TLE O oelele TITLE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-St-2p CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-219 N cav-sr-ze
TITLE £ Delete TILE [ Change {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-§1-2IP
TITLE ‘ O oeiete TTLE [J Change [ Addition
NAME NAME
STREETADDRESS [~ STREET ADDRESS
omy-st-ze | CTY-ST-DP

12, | hereby certity that the information supplied with this filing does nol qualify for the exemptions ¢ontzined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /o/é‘ I :/‘:/amg/a % 20S- §]2-150D

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phane ¥



