FILED

2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P99000018603

1. Entity Name

ARTISANS INTERNATIONAL, INC.

Principal Place of Business

626 DATE PALM RD
VERO BEACH, F1. 32963

Mailing Address

626 DATE PALM RD
VERO BEACH, FL 32063

Secretary of State

(03-28-2006 90109 041 ***158.75

O L

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc, Suite, Apt. #. etc, 02212008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliec For
65-0904281 Not Applicable
Zip Country zp Country 5. Certilicate of Status Desired (|| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name snd Addroas of New Registered Agent
Name

COLLINS, PATRICIA
626 DATE PALMRD
VERO BEACH, FL 32963

Street Address (P.O. Box Nurnber is Not Acceptable}

City

FL | Zip Cade

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

SIGNATURE
Wu.mwmmdrwmmmmtm. (M:memmmm) DATE
FILE NOWH! FEE IS $450.00 8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

After May 1, 2008 Foe wiil be $350.00

10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME PVST 3 petete TITLE [ change ) Agitian
NAME COLLINS, PATRICIA NAME

STREET ADDRESS | 626 DATE PALM RD STREET ADORESS

CiTY-ST-2P VERQ BEACH, FL 32063 CiTY-ST-2P

TLE D [ pelete TME Ol change [ Acdition
NAME COLLINS, PATRICIA NAME

STREET ADDRESS | 626 DATE PALMRD STREET ADORESS

CTY-S7-2P VERO BEACH, FL 32963 CTY-$T-20

TITLE 3 petete e O change ] Adaition
RAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-2P CITY-§1-7P

WRE 7 Delete THLE Clchenge [ Acdition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-2P CY-57-ZP

HNE [ Detete TLE [ change  { Adeition
NAME NAME

STREET ADORESS STREET ADDAESS

CY-S1-2P oY~ 51-2P

TME £ petete TE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51- 2P CITY-S1-2P

12. | hereby certify that the information

pptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplempr

tal report is true and accurate and that my signatute shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of justfie empawered to kxecute thigire as re?yimd by Chapter 807, Florida Statutes; anc that my name appears in Block 10 or Block 11 if
changed, of on an attachment with Bh adliress; ith ali othjer like emj .
hd -
- ONATURE DR PRINTED MABIE OF SKINING




