2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) VFILED

DOCUMENT # V72679 e e ¥b26, 2007 08:00 AT
1. Eniity Name S
ecreta of State
ARTISTIC CONTRACTING, INC. ry
Principal Placo of Businoss Mailing Addross
2004 SW 36 TERRACE 2004 SW 36 TERRACE
R R ”ll”l”l” ’ll‘l ”l’l I”” ‘ll‘”l” I’I" Im' Ill“ |‘|V|‘|H |‘|H||’” ‘ll‘
2. Principal Placo ol Businoss - No P.O. Box # 3. Mailing Addross
Suile. Apl #, ctc. Suite, Apl. #, olc. i 15t MOORE CR2E034 (10/06)
City & Slato City & Stalo 4, FEI Number 65-0365935 Applicd For
Nol Applicable
Zip Country Zp Country 5. Cerlificate of Stalus Desired | $B'75 A_dd'monal
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstaered Agent
Mama
MANKE, JAMES E.
2004 SW 36 TERRACE Sireet Address (P.O. Box Number 1s Net Acceplable)

CAPE CORAL FL 33914

City FL Zip Code

8. The above namaod eniity submits this stalement for the purposo of changing its regislerad oflice or rogisiered agent, o boih, in the Stalo of Florida. | am familiar with, and accept
tha abligations of registerod agont.

SIGNATURE
Snaluro, kyped or ponigd namg of regstered agenl and itle ¢ appheable {NOTE: Ragpsigred Agenl sgnalury requred when rginsighng} [DATE
FILE NOW!!! FEE IS $150.00 . 9. Elocld i Finang $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust F [  Addodto Fees

Make Check Payable to Ftorlda Departient of State
10, CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il PSTC O] Delele I TLE O Change ] Acdilion
NAME MANKE, JAMES E NAME LOD0DnEdaa2
SINCI ADDRCSS | 2004 SW 36TH TERRACE SIRELT ADDRISS 0370707~ -:’pﬂElLll -004 150,00
ciy-st-ar | CAPE CORAL FL 33914 clly-s1-7Ip
i O pelete IE [ Chiange ] Adalion
NAMI NAML
SIR() ADDRESS ) SIRELY ADDRESS
CliY-S$1-2IP ciry-si-7iF
1 ™ pelete i O crange [ Addilion
NAME NAME
STRLET ADDRESS STRFET ADDRE 5%
CIIY-$T-2IP CIFY-S1-21P
i [ Detete ni; [J Change [ Additon
NAMI NAME
SIRET ADDRI 55 SIRECT ADDRE S
CIY-51-2IP CITY-SI-2IP
1ITte [ pelele Tine O cnange  [J Adeuion
NAMI NAME.
IR L] ADORE S5 SIRITT ADDRESS
CINY-ST-2IP CIY-S1- 211
T ] polete IME [Fehange [ Addition
NAMI NAME.
STILET ADDRESS SIREET ADDRI S5
CIty -Si-7iP CITY-SI-2IP

12. | hereby carlify that the information supplied with 1his filing doos not quatify for 1ho exemplions contained in Seclion 119, Florida Slalutes. | furthor cortify that tho information
indicalod on this report or supplemental roporl is rue and accurato and thal my signature shall havo the same logal affec! as il made under oath; thal | am an cfficer or diractor
of the corporalion or the racoiver or trustee ompowered (o oxacute this roport as requrred by Chapier 607, Fiorida Statutes; and that my namo appoars i Block 10 or Biock 11
if changad, or on an atlachment with an address, with all_pthg

SIGNATURE:

Daylime Phong #



