2006 FOR PROFIT CORPORATION ot

. - ANNUAL REPORT ({\_B) p— A FILED

DOGUMENT # 698745 Apr 17{ 006 08:00 AN
1. Enlity Name S t f S tat
THE ART OF FRAMING, INC. ecretary or dtate
Principat Place of Business - T Matling Address l
638 E. OCEAN AVE. 538 E. QCEAN AVE.
R N 1111 T
2. Pringipal Place of Business 3. Maiing Adldress ’
Suite, Apt #, etc o B Suile, Apl‘ & elc ) 15t MODF(E . CHEEDE'@ (10105)
City & State ) City & Srafe ’ 4. FE! Number 50-2112322 N g?:% ‘F:r‘ r
o Country Zip Cauntry 5. Certiticate of Status Deasired [ ‘Ei'gg‘ﬁféﬁcﬂa"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea '
ggg&g?%@g&v AVENUE Sueat Addre;s (P.0. Box Number is Not Acceptanie) -
BOYNTON BEACH FL 33435 i =
City ' ; FL } Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or fegistared agant, of both, in the State of Florida. 1 am familiar with, and anee,
te oblkgations of registerad agant. ’ i .

SIGNATURE

Snalute iyord o poaled name of registercd agent and e appl‘wcaum (NGTE Repistared Agent gignam;\q rquirad when rewns.'.aﬁni;j_ i - = OATE

FILE NOW'! FEE IS $150.00 "

9. Efection Campaign Financing  $5.00 May ©

. After May 1, 2006 Fee Wiil Be 8550.00 ' Trust Fund Gonir

R . LT S niribastion, A
Make Check Payable to Florjda Department of §tqtg ustran ibutor. L1 dded to Fees
10 OFRICERS AND DIRECTORS 11 ADDITIONS FCHANGES TO OFFICERS AND DIRECTURS iN 11
s DP 3 Geete e 3 Crange A
HAME FOOT, VIRGINIA W NARE : .
STREETADDRESS | 780 E. OCEAN AVE. #507 STRECT ADDRESS 4 quqgg?g,é%‘;ggij 25 (5000
CiY-ST- 7% BOYNTON BEACH FL 33435-5169 CITY-ST-ZiP e -
i s 3 Deete HE O3 change  [] s
HARE FOOT, ROBERT L. MAME
STAECT ADDRESS {760 E. OCEAN AVE. #507 STREET ADDRESS
CITY-ST-2iP BOYNTON BEACH FL 33435-5169 CiFY-ST. 2
T T Cloeete 3 wuns Ol Change DAV
MAME N o NANE
STREET ADDBESS - STAEET ADDRESS
CITY-SY-2P £iTY ST 2P
TRE B 1 tetese 1 ) C3chamge  [Jacs
NAME NAME
STRECT ADDRESS SYREET ADDRESS
LTy -5T-IP SN-ST 1P
e ' o D oewe  § me Ciohnge  Gas
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F LIy -5T. 7P
Wi ) Ooee  f nue ' [ Change [ ée
NAME NAME
STRECT ADDRESS STRECT ADDRESS
CiTY-57-2P CITY -S1-71P

12. 1 harsby certify that the miormation supplied with this filng does not qualify Tor fhe exemplions ‘contained Iin Section 1%, Forida Statutes. T further certily that the infurmatic
indicated on thts repert or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer of direc”
of the corporation or the receiver or truslee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block
if gh ggi az atiachment with an address, with afl other fike emgowera

Sl\g%ﬂ‘ Ré.ﬁyﬁ‘/@ £~ s S /{ﬂ/é?? L. fzoT  sec, %/»’ ST/ PR D2

NATURE AND TYPED OR PHINTED NAME QF SIGNING OFFICER OR DIRECTOR T Date Daytime Prone ¥

ST . . - H N T N & - -



