2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT !AR!_ _ ADr 18, 2007 8:00 am

593936
DOCUMENT # ecretary of State
1. Entity Namo
GRAPHIC FRAMING. INC 04-18-2007 90170 004 ***150.00
Principal Placo of Businoss Mailing Addreoss
3202 SOUTH WEST SHORE BLVD 3202 SOUTH WEST SHORE BLVD
2. Principal Place of Business - No PO Box # 3. Mailing Address
Suite-Apt. #, eic: Stric Api. #, otc. 15t MOORE CR2E034 (10/06)
Cily & Stale City & State 4, FE| Numbor Applied For
58-1878574 Nol Applicable
2 Country 7ip Couniry 5, Carlificato of Slalus Desirod 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
a . m
BURNS, WILLIAM M Lydia M Ydums
810 S WESTSHCRE BLVD. Street Address (P.0. Box Numbaer is Nol Acceplable)
TAMPA FL 33609 - ;
2322 N.O~K B K-3Y
Cityrm— Zip Code
YT P FL *%$ci

8. The above named entity submils this stalemoent for the purpose of changing its registered olfice of registercd agent, ar bolh, in the Slalc of Florida. | am lamiliar with, and aceopt

lhe obligations of reg:flered agenl
SIGNATURE - GLAVA . s

Signatire, lyned o w:rjleq‘ﬁ;}rm o regsterced aued and oie © apphcable [NCHF Fepsicred Agem Sxanature romred whgn g ngiatng) L
1 ;
FILE NOW!!! FEE'IS_ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11. . ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mis POT (1 pelele i Lilio. M- Yourws (prewded [ Change [ Addition
A BURNS, WILLIAM M NAM 3413 N .OeK Drive K-3i
sijr i ss | 810 S.WESTSHORE BLVD. s s | 2w Coa ER 3364
oy si-ap | TAMPA FL 33609 Y sioAp
nue, VP O pelete it v @ Tresare Mchange [ Addition
NAMI BURNS, LYDIA M. N Wi llTow M- Boens 7
sirer1 apopess | 810 S.WESTSHORE BLVD. SWEETADORSS | 2923 p - OoK Deve K-3)
CIFY - ST-71P TAMPA FL 33609 CIry- sl- 2 —T_‘-‘-"\NK"* Fp —3 S & j ‘
it [ peleie Tt - [ change [ Addition
NN NAMI
ST TADDRISS STRLTT ADDRLSS
Y S P Y ST 2P
1 [ oolele in [] Change [ Addilion
NAMI HAME
SIRETADDRISS SIRET ADDIESS
Cily- s /1P iy 1 /P
T O oelete Ine [ change [ Addition
NAMI NAMH
SIRETTADDRE 58 SIRLL | ADDRESS
CHY- S Al Iy 1 /1P
I O Delele nm 1 change ] Addilion
HAMI NAML
SIREET ADDRY S5 STRIET ADDRI'S3
CHY-$1- 2P ey $1-4p

12. | horeby certify that the information supplicd wilh this filing does not qualily for Ihe exemplions conlained in Soction 119, Florida Statules. | furlher cerlily thal the information
indicated on this reporl or supplemental report is lrue and accurale and thal my signature shali have the same legal effect as if made under oalh: thal | am an officer or director
of the corpeoration or the receiver or truslee empowered o execule lhis report as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11
it changed. or on an attachment with an addross, with all other like empowored.

SIGNATURE: 7/ @é-m : l“tdw\ N ‘EUW\S oY-vl-o} 2i3-237F-92i3

SIGNA TURE AND TYPED OR PRINTED NAME OF SIGNING GFAVGER OR DIRECTOR Care Daylime Phone #




