2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 08, 2006 8:00 am

DOCUMENT # M25100 Secretary of State
1. EnityName ' 03-08-2006 90188 042 ***158.75
COMPLETE PICTURES, INC. -~
Principal Place of Business Mailing Address
16 N CAR%A AVE S.E. 16 N. CARW AVE., S.E.
WASHINGT] DC 20003 WASHING DC 20003
2. Principal Place of Business 3. Mailing Address
420 7th Street, NW 420 7th Street, NW
Suite. Apt. #, elc. Suite, Apt. #, efc. 181 MOORE CR2E034 (10/05)
Suite 1122 Suite 1122
Ciiy & State City & State 4, FEI Number ~ Applied For
Yashington, DC Washington, DG e 58-2622116 Not Applicable
dp Country Zp Country 5. Certificate of Status Desired 48 $8.7p Addtrional
20004 Us 20004 us ' ' Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
~Name -
':\Scs‘cgrsg ?%JPJ'NSF-?F?E(E:-?NSULTANTS’ LLC. Street Address (P.O Box Number is Not Acceptable)
SUITE B-206
FORT LAUDERDALE FL 33316 , . - - . N -

City FL Zip Code

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

SIGNATURE

Signature, typed o prntod naere of regslered agent and hiie  apolicatye (NOTE Fetgsiered Agent sigrature rrguired whad annsiating) DATE

T EILE NOWN FEE IS $150.00 . - , _
. A e SRR e (Wil B SR LR 8. Election Campaign Financing $5.00 May Be
et b Aﬂer May1’ 2006 F: N V\:’Ill Be $550'00 o Trust Fund Contribution. [ Added to Fees
Make Check Payable-to Florida Department of State .,

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 13

TITLE P O Detete THLE hd N Change [ Addition
NAME WILLIAMS, RUSSELL K. NAME Williams, Russell X.

STREET ADDRESS [ 16 NmWA AVE., S.E. SIRETADDRESS | 490 7th Street , NW Suite 1122
GvSTIF|WAS N DC G- ST 2 Yashineton, DC 20004

TLE ST O] Delete TITE - T B Crange [ Adiion
NAME VISCLOSKY, ANNAMARIE NAME Visclosky , Annamarie

STREET ADDRESS (16 N. cr&m AVE, SE. SIRETAOORESS |\ 420) 7th Street, NW  Suite 1122

CITY-ST-21P WASH! N DC CITY-5T-21P Washinetaon. DC 20004

i N e Mnae _ B T — .. Tichwe _[asgitien
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-51-71P CITY-ST-2P

TMLE [ Delete TITLE [7] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE 1 pelele TILE 1 Change  [CJ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7P CITY-ST-21P

TITLE ] petete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

12. | hereby cerlify thal the infarmation supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report of suppiemental report is true and accurale and thal my signature shall have the samea legal etfect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Biock 11
i changed, or on an attachment with an address, wilh all cther lke empowered.

SIGNATURE: —/]/\ i A Sec./Treas. 2-22-16 202-347-5665
¥ SYIGNATUHE AMD'T‘YPED D? PRINYED NAME OF SIGNINE OFFICER OR DIRECTOR Cate Laytime Phone §

ArnamAatrie Vierlpaalesr




