» 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000089572 Mar 01, 2006 08:00 AN
1. Enty Name Secretary of State
ARTISTIC DESIGNS BY RICKY, INC.
Principal Place of Business . failing Address
500 N. RAILRCAD STREET STE 5 P.O. BOX 350436
- AU
2. Prncipal Place of Busingss 3. Maikng Address
Sute, Apt. #, ete. . Suite, Apt. #, ste. . 15t MOORE CR2E034 (10/05)
City & Stafe Cily & State 4. FEE Number | JAnplied For
B __59_—_3507568 I |t Applicac:
Zip . Couniry Z:p_“ L. - ‘Eognjryn_ serr . ceo =] B, Cerlificals of Status Desire - [ ?eae'g;‘sqﬁsséﬁonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Regis{ered Agent o
Name
g{%EhLERl:,IEé%I:\%RSDTAHEET STE5 Street Address (PiO B;x I\Fmi:ef Is Not Acceptahla)
BUNNELL FL 32110 T T -
| Criy S o FL I Zip Code

8. The above named entdy submits this statement for the purpase of changling its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accepi
the obiigations of registered agent,

SIGNATURE ?U-;//’) e P Mlece Bl 07/ 27/,

Sigratuse, iyped o prnted name ol !cgwslereé agent and tillc # apphcatie [NDTE Regstered Agent signature raguired when reinstating) IDATE 7

"FILE NOWT FEE 1S 980,00
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Fiorida Depart

8. Election Campaign Financing $5.00 way -
Trust Fund Coriribution. {1 Added to Fees

10. T ORFICERS AND DIRECTORS . ] " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TnE D [J Delete TITLE Clchangs [ A
NAME MUELLER, RICHARD A NAME

STREEY ADDALSS | P.O. BOX 350436 STREET ADDRESS HONOONAS0R 4

Cry-Si-7° - 1PALM COAST FL 32135 Cimy-57-P DA GA06--B0022-013 150,00

IE [ Detete TITLE Cchange [ Addhiie
HAME NANE

STREET ADDRESS STREET ADDRESS

CiTY- 5T- 2P QiTY-51-7p

HILE - o L3 e KIE ) . . £ Ghange Ak
MAME . NAME

STREET AODRESS STREET ADDRESS

CITY-ST- 2P ITy-S3-21p

TME 3 delete TTLE [ ctange [ Aduiii
NAME NAME

STREET ADGRESS STRECT ADDRESS

GiTY-ST- 2P CITY-S1-IP

THLE C pelete TiTLE [ Change [T Adifiiv.
NAME HAME

STRECT ADDRESS STREET ADDRESS

GTy-ST-28 CITy-87-2iP

THLE 7] elete THLE CJChange  [J Addiic
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CITY-ST-2P

12. | hereby cedtily that the miormation supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further cerufy that the information
indicated on this report or suppiemental repoert is true and accurale and that my signaiure shall have the same !egai sifect as if made under cath, that § am an officer or director
of the corporation or the receiver or trustee ampowered {0 execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 19 or Block 11
if changed, or en an attachment vath an address, with all cther ike empowered.

SIGNATURE: 2411 ool A, Hwellbon 2/R2/0C _age-437-001/

SIENATURE AND TYPED OR PRINTED NAME ?f SIGNING OFFICER OR DIRCCTOR ¥ Dater Daytimo Phone #




