FILED
2006 FOR PROFIT CORPORATION | Mar 21, 2006 8:00 am

ANNUAL REPORT L Secretary of State

DOCUMENT # P99000004834 03-21-2006 90028 038 ***150.00

1. Entity Name

ART WAREHOUSE SOUTH, INC.

Principal Place of Business Mailing Address o : ,. q“UV7

1284 S MISSOURI AVE 1284 S MISSOURI AVE o

CLEARWATER, FL 33756 CLEARWATER, Fl. 33756 to o

R s v IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

59-3556116 Not Applicabla

“ie Cauniry Zie Country 5. Gertificate of Staws Desired [ fg-;ggf:;“ma’

€. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Namea
DUNN, JOHN A
1284 S MISSOURI] AVE Streel Address (P.O. Box Number is Not Acceplable)

CLEARWATER, FL 33756

City - FL l Zip Code

8. The above namad entity submiis this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
s Signature, typad of prinled name of regiclarad sgenl and iila it appicable. {NOTE: Registarea Agsnt signalure raquued when reinstanng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TILE PVST 1 petete TMLE [ Change [ Acgition
NAME DUNN, JOHN A NAME

STREET ADORESS | 1284 S MISSOUR! AVE STAEFT ADDRESS

Ciry-51-2IF CLEARWATER, FL 33756 CITY-ST-21p

MLE [ pelete e [Jchange  [J addition
NAME NAME

STREET ADDRESS STREET ACORESS

CITY-51-2IP CIrY-S1-2P

TILE O Delete TILE [ Charge [ Addition
NAME NAME

STACE] ADDRESS STREET ADDRESS

CITY-ST-2IP CI3Y-S1-2P

TILE [ Delete TIILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2IP

TIILE [ oelere TILE [ Crange [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST. 2iP CITY-§T-2IP

TIE L] Datete e [ Change  [J Addition
NAME NAME

STREE T ADDRESS SIREET ADDRESS

CITY-51-21P CITY-5T-2P

12. | hereby certity thal the information supplied
indicated on this report or supplemantal rep
of the corporation or the receiver or rugkee
changed, or on an attachment with an

SIGNATURE:

ith this filing does nat qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
t'is true and accurate and that my signatute shall hava the same legal effect as if made under oath; that | am an officer or director
wered {0 execute this repart as requited by Chaptler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowared.

ED OR PRINTED NAME OF SIGHING QFFICER OR DIRECTOR Dale Daylima Phoni #

SIGNATURE AND




