2006 FOR PROFIT CORPORATION

. ANNUAL REPORT FILED
DOCUMENT # J03180 - Jan 11, 2006 08:00 AM

4. Entiy Name Secretary of State
IMAGE CREATIONS OF FLORIDA, INC.

Principal Flace of Business Mailing Address
3025 -44TH AVE N, 3025 44TH AVE N,
SAINT PETERSBURG, FL 33714 S SAINT PETERSBURG, Ft. 33714  US

——=1 [AWURATW R R

01032006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE y=Trvewe R

59-26497385 Mot Applicable
5. Certificate of Status Dasked [ gge-gfqggmal

6. Name and Address of Curent Registered Agent

8526 TALLAHASSER DR NE DO NOT WRITE
SAINT PETERSBURG, FL 33702 l N TH I S S P A C E

8. The above named entity submits this statement Tor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE. A — — . .
Signatwo, typed of printed name of registared agant and fitk ¥ applicabie, {NOTE Requstered Agark signature required when refnstating) DAYE
) . HANOOn825 17
9. Hlection Campaign Financin ¥ o i
preoTILENOWIL PEE1S$1S0.00 | O ecionComosty Frucng - $5.00 wevse | 1)1 /]7,115-20015-005 1501 03

10, DFFICERS AND DIRECTORS N ) { T T
THLE PTD
NAME ALBRECHT, JOHN R
STREEY ADGRESS | B328 TALLAMASSEE DR NE
oTY-ST-ZF | SAINT PETERSBURG, FL 33702 A
TiTLE VsSD
NAME ALLBRECHT, LINDA S5

STREET ADDRESS | 8328 TALLAHASSEE DR NE
LCHY-ST-7P SAINT PETERSBURG, FL 33702

e !
NAME

e DO NOT WRITE

o ’ | IN THIS SPACE

RAME
STREET ADDRESS
Ciry- S1-2IP

e

NAME

STREET ADDRESS
Ciy-sT- 0P

TLE

NAME

STREET ADDRESS
CITy-5T- 2F

12. | hareby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or su?plemema! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
aof the corporation or the recelver or trusioe empowered (o execute this repart as required by Chapter 667, Florida Statutes; and that my name appears in Block 10or Block 11 ¥
changed, or on an aitachment with an address, with ali other ke empowered.

SIGNATURE: WM S PO ISR P4
SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING CFFICER OR DIREGTOR Pale Daytkme Phone #

LinP4 & BLBALCHT



