' 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 21, 2006 08:00 AM

DOCUMENT # P93000047329

1, Entity Name

ART HARTSELLE AGENCY, INC.

Secretary of State

Principal Place of Business Mailing Address

8200 113TH STREET NORTH 8200 113TH STREET NORTH
SUITE 2A SUITE 24
SEMINOLE, FL 33772 SEMINOLE, FL 33772

DO NOT WRITE IN THIS SPACE

ARV v

07152006 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3580574 Not Applicable

. Conticate of Stalus Decired $8.75 Additional
ertificate o us Desire O Fee Required

6. Name and Address of Current Registared Agent

NIESET, JAMES R
6740-D CROSSWINDS DRIVE, NORTH
ST. PETERSBURG, FL 33710

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agant.

SIGNATURE

Signalure, typed or prntsd nama of ragisterea agent and tlle I applicable.

{NOTE Registered Agant sgnatura required when ranstating) DATE

FILE.NOWI!Il FEE 1S $150.00

Due by September 6, 2006 Trust Fund Contribution.

5. Election Campaign Finanging

$5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Added 0 Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS [

TITLE P

NAME HARTSELLE, ART
STREET ADDRESS | 8229 113TH ST N
CiTy-8T-ZIP SEMINOLE, FL 33772

TITLE

NAME

STREET ADDRESS
Ciiv¥-g7-71

TITLE

NAME

STREET ADDRESS
GiTy-s1-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

THTLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE .
NA!G‘E""' Loee T T e
STREET ADDRESS'[ 37 ', .y
cmy-st-ae.. |, ‘

v g T G

DO NOT WRITE
IN THIS SPACE

AR !
. i1l Jagd
Ay Oh e

12. | he_reby centify that the information supplied with this filing doss not qualify for the exemptions centained in Chapter 114, Florida Stalutes. | further certfy that the information
1 indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
smpowered 10 executs this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11

"~ of the'corporation or tha recever or trust
changed, or on an attachrment with an

SIGNATURE:

ress, with gy other likgfempowered

1ia o T -3933 6

wMOMATURE AND TYPED OR PRWTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Pnona #

B AT FARTSELLE PRESIDEDST



