4

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2007 08:00 AM

DOCUMENT # 698745

1. Entity Name

THE ART OF FRAMING, INC.

Secretary of State

Principal Place of Businass Mailing Addrass
638 E. QCEAN AVE. 638 E. OCEAN AVE,
BOYNTON BEACH, FL 33435 US BOYNTON BEACH, FL 33435  US

A0 AU T ERAR

01062007 No Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE T T

£9-2112322 Not Applicable
$8.75 additional

Fea Required

5. Certilicate of Status Dasired 3

6. Name and Address of Current Registerad Agent

gZ:(?BOETA\SI'lI'Rg(l;II:'I:I\mVENUE DO NOT WRITE
BOYNTON BEACH, FL 33435 IN THIS SPACE

8. The above named entdy submits this statement for the purpose of changing its registered oflice or ragistared agen, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed of ponted name of fegrsterad agent and tifa i applicable (NOTE: Registered Agenl signalure requivad when rémslatng) DATE
\
FILE NOW!!l FEE IS $150.00 8. Election Campmgn fmancung $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, ) Added to Fees
10, OFFICERS AND DIRECTORS [
TILE DP
NAME FOOT, VIRGINIA W

STREET ADDAESS | 760 E. OCEAN AVE, #507
CITy-ST-21P BOYNTON BEACH, FL 334355169

TLE S

NAME FOOT, ROBERT L.

STREET ADDRESS | 760 E. QCEAN AVE. #507

CITY-S1-01P BOYNTON BEACH, FL 334355169

TITLE I

NAME

vsize DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-81-21p

TILE
NAME
STREET ADDRESS
cry-sr-2i .

HOOoO072aTEy
L::s DEANE 0700100008 150,60
STREET ADDRESS
CITY- ST-ZIF

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplernental repart is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered to execute this report as required by Chapler 607, Fioriga Stalutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment n address, with all other like empowerad.

SIGNATURE: A P\ T = 5ec. Yot [ timsyvare

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytme Pnonra #




