FILED

2007 FOR PROFIT CORPORATION May 07,2007 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUMENT # PS7000067567 05-07-2007 90066 004 ***550.00

1. Entity Name
ARTISTIC METAL WORKS INC,

Principal Place of Business Mailing Address Q“\“q 1‘3 ¢

6105 VERNA BETHANY ROAD 6105 VERNA BETHANY ROAD
MYAKKA CITY, FL 34251 MYAKKA CITY, FL 34251 .
S T[T R RERR DN

Suite, Apt. #, elc. Suile, Apt. #. etc. 04242007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Applied Fer

65-0770753 Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DONATH, RCBERT R "%

5105 VERNA BETHANY{ROAD Street Address (P.O. Box Number is Not Acceptable)

MYAKKA CITY, FL 34251

RO City FL Zip Code

8. The above named enlity ubmits this sialement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent.

" SIGNATURE
SgnaiLre. Ivowd or prated rame of regis'ured agen! ara ufe J anolcatle. IHOTE Ruy slered Agent sqaatuce reaured wher ransiakng) DATE
- FILE NOWIl! FEE IS $450.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. D Added 1o Fees
10. QFFICERS AND CIRECTORS 14, ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 11
TTLE D . 7 Delete 1LE [ change ) Addition
NAME DONATH, ROBERTR NAME
SIREET ADDRESS | 6105 VERNA BETHANY ROAD STHCET ADDRESS
CItY-S1-2IP MYAKKA CITY, FL 34251 CIry-st. 210
TITLE [ oelete TILL [ cnange {7 Addition
NAME NAME
STREETADDRESS |* v . b = ) STRCET ADDRESS
CITY-S1-21P CIY-51-2IP
e [ Delete me O change [ Acdition
NAME NAME
SIREET ADDRESS SIRCET ADDRESS
CITY-5T-2I : CITY-57-2ip
TILE {1 petete TInE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CIY-51-2P
TILE O pelete TIE ] Change 3 Addition
HAME HAML
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CIY-55-21P
TILE O pelere THLE [ change [ Addition
NAME NAME
SIREE] AUDRESS SIRELT ADDRESS
chY-51-ZP CliY-51-21P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue ang accurale and that my signature shalf have the same legal effect as if made under oath; that | am an ofticer or director
of tha corporation or the receiver or truslee empowera executs this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wi dresgl wi ther like empowered.
j%‘//D? 741 3272853
/7

Darima Phone ¥

SIGNATURE:

SIG"WVPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR




