2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT-(AR) o FILED

DOCUMENT # 524330 ) 7 Mar 30, 2005 08:00 AM
1. Entiy Name . Secretary of State
PATT'S FRAME-IT-YOURSELF, INC.
Frincipal Place of Busingss -. ’-. ;__ T -r;.Aaiiing Address
92205 USHWY 17&%2 . — 8220 5. US HWY 17 & 92
MAITLAND FL 32751 MAITLAND FL 32751
i AR
Suite, Apt #, ete, N - Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)
City & Srate — City & State ' 4. FEI Number Applied For
. e - 59-1812893 Not Applicable
Zp Counlry g Country 5. Certificate of Status Desired [ ?;:;gg] Addlional
6. Name and Addrass of Current Registered Agent . 7. Name and Address of New Registered Agent
MName
gg;sNgUg’E(B)Fgég SASON AVE. Slreet Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32782 ' =
City FL Zip Cade '

8. The above named enuty submits this statel;ne;t for the purpose of changiﬁg its registersd office or registered agent, ar both, in the State of Florida, | am familiar with, and accept
the abligations of reglstered agent.

SIGNATURE . = = e
Signatute, yeed o proved rama o egisierad agent and tiis it appicable JNOTE Registeied Agom Signatu‘e tequirad #hen ainslating) DATE
FILE NOW!!! FEE I§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 Trust Fupd Contribution. [0 Added fo Fees

Make Check Payable to Florida Department of State )
10. .___OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITe p 7 Defete Ot {J change  [] Additicn
NAML PHANEUF, BRIAN R HANE e
STREE] ADDAESS [ 3028 C GEORGE MASON AVE, STREET ADDRESS L LORG0Eeene3]
ISP | WINTER PARK FL 32792 : OITY- ST 2P (873058003 ~002 150,00
e T T 7 Dalete e [ Ghange [ Addition
NAME PHANEUF, BRIAN R HAME
SIRFFTADDRLSS | 8028 ¢ GEQRGE MANSON AVE ) SIREFTADURESS
iy si-2p WINTER PARK FL 32782 N - CITY ST.21P
TITLE 3 belete e {0 change [ Addition
NAME HAME
STREET ADDRESS STRLET ADDRESS
CUY-ST. 2P Y- S1. 7 .
{INE O Delete i [J Change [} Addition
NAME HAKE
STALET ADDRESS SIRLET ADURESS
Cy-ST- 28 N R
fing . O Celele nne [ Change  [J Adaition
NAME HAML
STREET ADDRESS STRIET ADDRESS
Ciry si-aip : CIvt-81. 71
nm 1 Delete s [ Change ] Addttion
NAML NAKE
STRIE ADDRLSS CTRFFT ADORFSS
CITY-S1 4k o o Cily ST 2@

12. [ hereby cortify that the information supplied with this fuling does net qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemenial 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 recelver or trustee empowersd to execute this report as required by Chapter 607, Florida Statutes, and that my name appeats in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likg4mpowered.

SIGNATURE: <Y . ©) . L7 Brea | ?\\emo&; ?meqq{ 15fgchos 81231 6497

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrnes Phone #




