2007 FOR PROFIT CORPORATION
.. '~ ANNUAL REPORT FILED

DOCUMENT # L86297 May 02, 2007 08:00 A

FINE FRAMING, INC. Secretary of State

Pringipal Place of Business Mailing Address

2565 COUNTRYSIDE BLVD 2565 COUNTRYSIDE BLVD
SUITE 5 _ SUITE 5

CLEARWATER, FL 33761 US CLEARWATER, FL. 33761  US

OOV

g o o L 04302007 NoChg-P  CR2E034 (11/05)
o DO NOT WRITEIN THIS SPACE - T e Namber Applied For
o to oo ‘ 1 59-3021028 Not Applicable
O  $8.75 additionsl

Fee Required

8. Certificate of Status Desired

6. Name and Address of Current Registered Agent

747 RUSTIC OAKS DR - DO NOT WRITE

PALM HARBOR, FL 34684 IN THIS SPACE

v
e

Lo

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

SIGNATURE
Signalure, typed or printad nama of registared agsnt and LDe f applicabla, (NQTE: Registerad Agent signature requied whan renatating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Conlribution, O Added to Faes
10. OFFICERS AND DIRECTORS | I AR N R ,
TLE PVT R Tl T - o
NAME HARRIS, SUSAN J . o o Y - METAAD
STREET ADDRESS | 747 RUSTIC OAKS DR b e /g%qgggéﬁaé’?‘fms 180,00
orv-s1-z | PALM HARBOR, FL. 34684 ‘ e bt
T(1LE SD
NAME HARRIS, SUSAN J

STREETADDRESS | 747 RUSTIC OAKS DR ,

CITY-ST-ZIP PALM HARBOR, FL. 34684 . . .
TIE ; PR R B T R o ‘
NAME ' . . T ‘

o s " DO NOT WRITE

NAME
STREET ADORESS . )
CITY-ST-2IP . -

TITLE ’ | ‘. | lN THIS SPACE

TITLE PO — o T

NAME ISR T t
STREET ADDRESS 5 ST :
OITY -§T- 2P ’ B

TITLE

NAME

STREET ADDRESS
CIry-ST-2IP

12. | hersby cerlify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify thal the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as If made under oath; that | am an officer or director
of the corporalicn or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statules: and that my neme appears in Block 10 or Block 11 if

changed. or on an atlachmenl with an address, with all other like empowered.
SIGNATURE: S b7 qa7-79/~079¥

D OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Dale Daytme Phong #

SIGNATURE AND




