2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # Vosa0 o Jan 31, 2006 08:00 AM
+ By Narme | Secretary of State
EGO-ART, INC,
Pringipat Place of Business T Mailing Address !
5162 DAR. PHILLIPS BLYD . 5182 DR. PHILLIPS BLVD '
T e ] tml!!lﬁ m" w“ IIN unl tm l‘l“ mtl llm Im“ mHll‘ “ ‘III
2. Prncipat Place of Business T T T T e, Mailing Address o

Suite, ADL #, BiC. Suile, Apt. #, etc. o 1st MOORE CR2E034 (10/05)

Cily & State ) T City & State b 4, FE! Numbar Apohed For

| 59-3113747 **}Nm gy
Zip Country oy Couniry . ; $8.75 additional
] . 5. Certificate of Status Desired O Fee Reauired
&. Name and Address of Current Registered Agent \ 7. Mame and Address of New Registered Agent

" Name

g?‘?ﬁ%&T?—iAh\;EEG‘?\igSA AVENUE ] Streat Address (P O, Box Number s Mot Acceptatie] i
ORLANDO FL 32801

5, City ) FL ' Zip Cade

8. The above named enhly submils this staterment for the purpose of changing fts registered office or registerad agent, or hoth, in the State of Florida, | am familiar with, and accey.
the cbligauons of registered agent. .

‘SIGNATURE

.
Segoatace ypedor proved nama of ﬁws{erﬂd agent and tile (! apphcatic {NOTE Regrs!erea‘_ Ageet signanae reqused when tenstaling) DATE

TR T T e AT P R N

FILE NOWILE FEE 5, $150.00
After May 1, 2006 Fea Will Be $55t} O_Q )
filake Check Pay'abfe ta Ffarlda Degar!ment ot State |

9. Election Camnpaign Fnancing $5.00 may T
Trust Fund Contribution, 3 Added to Fees

10. OFFICERS AND DIRECTORS ] ADDITIONG /CHANGES TQ OFFICERS AND DIRECTCRS TN 11
g y T 2
A i H e e (12./08,/ 06 B00E3-007 FEFT o0
NAME CROTTY, DENISE ROCHELLE NAME
STREETAUDRESS {6415 HILL O"SANDS CT. -- B STACET ADDRESS
CIFY-57-2P ORLANDO FL cxw-‘si w
i VD ' O peiste il 3 Change poidis
HAME CROTTY, DENISE HAME
STREET ADDRESS {64581 HILL O'SANDS CT STREET ADDRESS
TY- 8T-ZiF ORLANDGC FL CiY -ST-2IP
il ) Coeee B e 7 Change A%
NAME - T et T TR e ’ ' ’ o — T
STRECT ADDRESS STRLET ADDRESS
CITY- 517 CITY- §T-2P
me O Daee TE 0 Ghange pa
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-51-7P CiTy-ST- 2P
Tt ' 02 oetete wiLE O] Change [ 8+
NAME NAME
STREET ADDRESS STREET ADGRESS
CUy-ST- 21 EJTYI-ST-ZIP
TILE - 1 Desete it T 2 Ghange A
NaME HAME
STREET ADDRESS STREET AQDRESS
CITY-S1-2p Ty -51- 2P

12, | bareby certty that the intormation supphed with ths hlrng does not quamy for the exemptrons contained n Section 119, Florida Statutes. 1 further certify that the | L'.'\lumld.uut
widicated on this report or supplemsanial report s rue and acewrale and that my signature shall have the same legal elfect as if made under 0atn, that ) ars an officer or dised s
of the corporabon or the receiver or ustee empowered to executs this repart as requtred by Chapter 837, Florida Statdtes, and that my name appears in Biock 10 or Block 3
it changed, or an an attachment with an address, with gl other ke empowered. S .? '
[4

‘ 4077
snenmuae@ ‘\j\ CA.@?’DU ”D?\Cmﬁ-v PML& "'Q\Lo Ol v




