s # Apr 26,2006 8:00 am

2006 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-26-2006 90179 007 ***150.00

DOCUMENT # P98000056142

1. Entity Name
ART & REPRO, INC.

Principal Place of Business Mailing Address q 00 B 2 5 2 0

420 LEE BLVD PO BOX 1101

LEHIGH ACRES, FL 33936 LEHIGH ACRES, FL 33970
02072006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py FepledFar

65-0855389 Mot Applicabie
- ‘ $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

4S;1E ?A%’KWEYAVE DO NOT WRITE
LEHIGH ACRES, FL :-sfgse IN THIS SPACE

i

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

SIGNATURE
Signatute, typed o prnted name of registered agen and title ff applicable, {NOTE: Regrstorod Agent Gignature required when renstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. o Added to Fees
10. OFFICERS AND DIRECTORS [
TMLE D
NAME BETZ, ERNST

STREET ADDRESS | P O BOX 1101
CITY-ST- 2P LEHIGH, FL 33970

TITLE D

HAME BETZ, BARBARA
STREET ADDRESS | P O BOX 1101
CITY-§T-2P LEHIGH, FL 33970

TITLE

NAME %mn VERENCA

.0 dox \\ol
e Lo AL 33010 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STRELT ADDRESS
ory-51-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby centify that the information supplied with this filiné; does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under cath; 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 it
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: /&.-Q_.%qo\ @oé’(’_ Baano, DedAz 0% a4 ,2e0 3K (1552

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone




