2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000109000

1. Entity Name
PICTURE FRAMING BY VOLPE, INC.

'y

Secretary of State

Principal Place of Business Mailing Address
6548 CENTRAL AVENUE 6648 CENTRAL AVENUE
SAINT PETERSBURG, FL. 33707 SAINT PETERSBURG, FL 33707

M0

05312006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AR
59-3491709 Not Applicable

O $8.75 Additional
Fea Raquired

5. Contificate of Status Desired

6. Name and Address of Current Ragistered Agent

4085 14TH ST NE DO NOT WRITE
SAINT PETERSBURG, FL 33703 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or printed name of regisierec agent and tile f applicable (NOTE Registarad Agent signature required when reinsialng) DATE
FILE NOWIl FEE i8S $550.00 9. Election Campaign Financing $5.00 May Be '-“:”3’:“1’]5 ;E.E_I’-H i
Due by Beptember 6, 2006 Trust Fund Contribution. {1  Added to Fees nEsTes NE-E00E-nnd S8.00
10, QFFICERS AND DIRECTORS ]
TITLE MS
NAME VOLPE, NANCY H

STREET ADDRESS | 4095 14TH ST. NE
CITY-ST-2P SAINT PETERSBURG, FL 33703

TINE MRS

NAME VOLPE, NAN B

STREET ADDRESS | 4095 14TH ST. NE

CITY-ST- 2P SAINT PETERSBURG, FL 33703

TRE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-21P

TME

NAME

STREET ADDRESS
Cry-S51-2P

TnE

NAME

STREET ADDRESS
CITyY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlons 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 cath; that [ am an officer or director
of the corporation or the receiver or trustes smpowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other jike empowered.

SIGNATURE: 7}&&&6‘1 "daﬂm_,—' Abth oy o Ipe stu/mg (7?-7)37‘7 -3323

mmm:ﬁ AND TYPEP OR PRINTED NAME OF S/GHING OFFJCER OR DIRECTOR Pate Daytime Phonajk

Jun 06, 2006 08:00 AN



