2008 FOR PROFIT CORPORATION
ANNUAL REPORT ' FILED

DOCUMENT # P9S000004834

1. Enlity Name

ART WAREHOUSE SOUTH, INC. Secretary of State

Principal Place of Business Mailing Address
1284 S MISSOURI AVE 1284 S MISSOURI AVE
CLEARWATER, FL 33756 CLEARWATER, FL 33756

IR MM

02242008 No Chg-P CR2E034 (11/05)

Apr 02,2008 08:00 Al

DO NOT WRITE IN THIS SPACE = I

59-3556116 Not Applicable

O $8.75 Additlonat

&, Certificale of Staius Desired Fee Required

6. Name and Address of Current Reglstered Agant

DUNN, JOPNA e '~ DO NOT WRITE
CLEARWATER, FL 33756 IN THIS SPACE

-

©

8. The above named entily submils this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accep!
. .1ha obligations of ragistered agant.

T
SIGNATURE

Signaturs, typed or prinled name of registared aganl and title il applicabls (NQTE: Regislared Agent signature raquirad whan reingtatng) DATE

P FILE NOW!I! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
" After May 1, 2008 Fee wlll be $550.00 Trust Fund Contnibution. [} Added to Fees
10. OFFICERS AND DIRECTORS | qglj%noo??q_ T
e PVST 04,1478 "E'jUU =007 15000
NAME DUNN, JOHN A ‘ .
STAEET ADDRESS | 1284 S MISSOURI AVE B S T
on-s-2P | CLEARWATER, FL 33756 ‘ C . e .
TIME . . _*~‘; o o
NAME ST S
STREET ADDRESS ' o .
CITY-5T-2iP . . REENE T .
e B . ' .
NAME . ‘ ' ! ' ’

v .. - DONOTWRITE . -

e ~  'INTHISSPACE" =
STREET ADDRESS : .. Lt
CiTY-57-ZIP . )

TITLE ] . o : .
NAME L R N it
STREET ADDRESS E o Tra SRt
LY. ST-29 - - - ; ; \

e : ol . L T s
NAME = S - . Lo N ot oo o _ AR ’ N ," o .
STREET ADDRESS s o . . T
CITY-ST-2IP AL T

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statules. ! further certify that the infarmation
indicaled on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparatien or the receiver or trusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen? wil address, with gll other like empowered.,

SIGNATURE:

> b0% 27T Ml - 233N

D TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Qaylime Phone #

SIGN




