2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 584866

1. Entity Name "

ARTISTIC COLORS, INC.

FILED
Jul 28, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
820 NE 6TH STREET 820 NE 6TH ST.
DELRAY BCH, FL 33483  US DELRAY BCH., FL 33483

TR

07092008 No Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE e AT

65-0294111 Not Applicable

] 58.75 Additional

5. Certificate of Status Desired Feo Required

8, Name and Address of Current Registered Agent

HOPKINS, ELIZABETH Do NOT WRITE

820 NE 6TH STREET

DELRAY BEACH, FL 33483 IN THIS SPACE

8. The albove named entily submits this statement for the purpose of changing its registered office or regisiered agenl, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typad or pinlad nama of regisioned s Ana Lte If apEecabs (NCTE: Ragsierad Agent signatura required whan rainatating) DATE
FILE NOWM! FEE I8 $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 00  Added to Feas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
TITLE PVPD
NAME HOPKINS, ELIZABETH

STREET ADDRESS | 820 NE 6TH ST
CITY-ST-2IP DELRAY BEACH, FL 33483

TIME QOFF!

NAME SHAFFER, JEFFREY L OFFICER UOOOD0ESEd0T

STREET ADDRESS | 820 N E 6TH STREET P28 -2 ~0n 150,00
ory-sT-2p | DELRAY BEACH, FL 33483

TITLE

NAME

v DO NOT WRITE

r IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST1-2IP

THLE
HAME
STREET ADDRESS
CIry-s1-zp

TITLE . CR
NAME

STAEET ADDRESS
CITY-57-2P

12. | hereby certify that the infarmation supplled with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 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
of the corporation or the receiver of trustee empowerad to executs this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all cther lik <

) empowered, <ypl -
SIGNATURE: —Q»..y AU AL \BQO\UA /(J*llﬂ j()f) %Zﬂ%—%lg‘?

PORE ANaTYPED GR PRINTED NAME OF SIGNINB OFFICER OR DIRECTOR Daytme
{




