2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)}. -

DOCUMENT # L16322

1. Enlity Namo

PICCATA, INC.

Principal Place of Busincss

C/0Q EVERYTHING PHOTO
2655 H CAPITAL CIRCLE NE
TALLAHASSEE FL 32308
us

Mailing Address

C/0 EVERYTHING PHOTO
2655 H. CAPITAL CR NE.
TéLLAHASSEE FL 32308
u

FILED

Apr 09,2007 8:00 am
ecretary of State

04-09-2007 90043 002 ***150.00

VTR R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, elc. Suile, Apt #. elc. 1st MOORE CR2E034 {10/06)
Cily & Stale Cily & Sialc 4, FEI Numbaer Applied For

- __ o 59-2968349 Mol Applicable
Zi Countr Zi Countr . i

P v ° v 5. Cartificale of Stalus Desired ] $8.75 Addmonal

Fee Required
6. Name and Address ot Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

VAN TREESE, THOMAS K.
397 KIMS LANE
LAMONT FL 32336

Sireel Address (P.0. Box Numbor is Nol Acceplable)

City

FL | Zip Code

8. The above named enlity submils this slalemonl for the purpose of changing its regislered office or regisiored agent, of bolh, in the Stale ol Florida, 1 am lamiliar wilh, and accepl

lhe obligalions of regislered agent.

SIGNATURE
Sanatute, yped o cnnted name of regustered ngeat ond ke | ang heable (NOTE Rogstered Agent siggaalize requirsd when reinstaning) Cale
FILE NOW!!! FEE IS $150.00 . - .
- 8. Elcclion Campaign Financin R

After May 1, 2007 Feg Will Be $550.00 Trust Fund Cc?nlr?bulion. l% ?21319‘)“22;3 )
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
i PRES O pelete ni SEC &LT:‘AV/TP ESuARER [ change T Addition
N VAN TREESE, THOMAS K. it W‘F VANTREESE |kay F-
st b ss | 397 KIMS LANE _ SULLI AL | g K ms LAML_
env-siop | LAMONT FL 32336 G- 81 e LA mm})‘, FL- 3a33é
it O polele 1 [ change [ Addilion
NAME NAMI
SIRTTADDRESS S ETADDRESS
CIY-SI-7P CINY-S1- AP
Tt [ palste s [ change [ Addition
NAMI NAMI
SIRIET ADDRESS SIREFT ADDRESS
CITY S1-4IP oy st 2we
i 1 Deleie ] O change [ Addition
RAMI NAMI
SIR T ADDRLSS STHI T ADDHESS
ClY Sioae Ciy s AP
i ] Delete nn O Change [ Addition
NAMI NAMI
SIREE L ADDRI 88 STREE | ADDRESS
Oy si-4p Cly-sl- 4
nie O pelete HILE 3 Change [ Addition
HAMI HAME
SV E T ADDRE 8§ SIHEE T ADDRESS
CITY 8171 cliY sIoap

12. | hereby certify that the information suppliod wilh this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further cortify that the information

indicaled on this report or supplemenlal report is true and accurate and that my signalure shall have the same le

al offect as if made under oath: that | am an officer or dlreclor

of the corporalion or the receiver or lrustece cmpowerad 10 execule this report as required by Chapler 807, Florida Slalules; and thal my name appoears in Block 10 or Block 1

if changed, or on an atlachmegt with an addross, with all other like empoweared.
SIGNATURE: %//‘0/{// /)/Aﬁl—/

///5//)7

£50-254-/050

7 SIGNATURE ANE TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

/" Qa

Daytune Phone #




