2006 FOR PROFIT CORPORATION

. ANNUAL REPORT o FILED

DOCUMENT # F50106

1. Entity Name
FRAME STATION, INC.

Jan 31,2006 08:00 AN
Secretary of State

Principal Piace of Busingss, .. . Mailing Address

KEBLER, PAMELA KEBLER, PAMELA ' -
3700 49TH ST HQ 3700 497TH ST NO

ST PETERSBURG, FL 33710 ST PETERSBURG, F1 33710

e 1 AR RO ERARIR TR

01252006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  (—— R

59-2141602 [ |Not Applicatie
i $8.75 additionat
5. Certificate of Status Desired 1 Fes Required

6. Name and Address of Current Registered Agent

Bt 15T AVE N DO NOT WRITE
ST PETERSBURG, FL. 33708 I N TH IS S PAC E

B. The above named enfity submils this stalemant for the purpose of changing its registered office of registered agant, or both, in the State of Fiorida. { am familiar wilh, and eccept
the okiigations of regisiered agent. .

SIGNATURE S, - -
Signalure, typed or privted name of registerad agent and fala irappr[cala_lg___m _ (NOTE: RegTsv.ereuTgnmsignaturerequiredwhen‘:einstaﬂng) DATE
T P 2500 UoOoopAnaRE - - T
ILE E 150.0 9. tlection Campaign Fnancing =~ ~ $5,00 May Be FE A0 A T : Y .
Aﬂe,l.: Mayﬂl?gégsfFeEel?vi?lbe$5050.00 Trust Fund Contribution.  ~ T Added to Fees. He. QS‘HQEEDHS{ 0l E_SQ“Q{! _
10, OFFICERS AND DIRECTORS ] -
TLE ST
NAME KEBLER, GARY L

STREET ADDRESS | 5841 41ST AVENUE NORTH
CITY-ST-2IP ST PETERSBURG, FL

THLE d

NAME KEBLER, PAMELA K

STREET ADDRESS | 5841 415T. AVENUE NORTH
Grv-sr-2p | 8T PETERSBURG, FL

TTLE
NAME

gy DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CiTy-8T-2iP

e

HAME

STREEY ADDRESS
City- S

TITE

NAKE

STREET ADDRESS
CiTy-sI-2IP

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad 1o exgouls this report as required by Chapler 607, Florlda Stanses; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an addrass, with all other like empowsred.

SIGNATURE:  Amels. el 1diob  ar-fazne

SIGN:%ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Oaytime Phone #

MEC 4 K ELLEE




