FILED

2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #V65135 04-21-2006 90097 024 ***150.00

1. Entity Name
ANTHONY ARTAL ENTERPRISES, INC.

Principal Place of Business Maiting Address Quv -
815 EAST BRANDON BLVD. 815 EAST BRANDON BLVD. '
BRANDON, FL 33511 BRANDON, FL 33511

AUV MO AT

04072006 Na Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE =TT ApiEaTo

59-3147605 Not Applicable
L ! $8.75 Additional
5. Certiticate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

315 EAST BRANDON BLVD. DO NOT WRITE
BRANDON, FL 33511 lN THIS SPACE

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

SIGNATURE
Signature, typed o printad name of registered agent and litle if appticable. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Added tc Fees
10. OFFICERS AND DIRECTORS I
TILE P
NAME O'DONNELL, JULIE A

SIREET ADDRESS | 2615 BONTERRA BLVD.
CITY-ST-2IP VALRICO, FL 33594

TILE VP

NAME Q'DONNELL, KEVIN J
STREET ADDRESS | 2615 BONTERRA BLVD.
CITY-$7-21P VALRICO, FL 33594

TIMLE
NAME

o - T T T T DO NOTWRITE- -

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemeantal report is trug ccurate and that my signature shall have the same legal effect as if mads under cath; that { am an officer or director
of the corporation or the receivgmor trustee empawergd, 1o exgcute this report as regyired by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachmen h an addres, & empowered.
" Wil 913467 356)

SIGNATURE: :
/SﬁNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #




