2006 FOR PROFIT CORPORATION
. .<ANNUAL REPORT

DOCUMENT # P01000037804

1. Entity Name
POSITIVE IMAGE PHOTQGRAPHY, INC.

Mailing Address

5818 ARBOR WALK LN
TAMPA, FL 33624

Principal Place of Business

5818 ARBOR WALK LN,
TAMPA, FL 33624

FILED
Feb 20, 2006 08:00 AN
Secretary of State

RN A O

01162006 No Chg-P CR2ED34 {11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applired F_Or -
59-37272659 Not Applicabie
5. Carificate of ; $8.75 additional
“ o , , B ) Cartificate of Status Deg:red 3 Fee Roguited
6. Nams and Address of Current Reglstered Agent
TREBES, BARBARA A
TAMPA,FL 3324 IN THIS SPACE
8. The above ntity submits this siatemen{ for.the purpose of chéx:lging its registered Bffk; or registered ager;t, or bb:h. in the State of Florida. | amfamillarfwith, and"acce
the oibligations of gistt‘-:_rj): agent.
SIGNATURE S ’kw‘ = = ‘; - B Oé'
Signature, typed or printed name of registerad agent and fille i applicabls. (NOTE. Ragrsierec Agent signature required when renstating) DaTE ¥ ¥ J
FILE NOWNI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Feas
10, ' GFFICERS AND DIRECTORS T ~
TME 3]
NAME TREBES, BARBARA A
STREET ADDRESS | 5818 ARBOR WALK LN.
CiTY-5T-2P TAMPA, Ft. 33624 .
L
N _LnnnNDg42554 B
STREET ADDRESS Na/04/05-80023-024 150,00
CITY-5T-2P
YLE
NAME
STREET ADDRESS
o520 DO NOT WRITE
HTLE
IN THIS SPACE
STREEY ADDRESS
CiTy-ST-2p B _
TIHE
NANE
STREET ADDRESS
CITY.ST-2P
THLE
HAME
STREET ADDRESS
LhY-§T-2p o . . . P
12. | hereby certég that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florlda Statutes. ! further certify that the information
indicated on this report or supplamenta! report is rue ans acourate and Hat my signature shall have the same legal effect as i made under oath; that | am an officer or director
o the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
¢hanged, or on an at%ang?v &n address, with ther ke empowered. !
siGNATURE: DD Jnhses {5 TRERES 211k KISl 18
SIGNATWRE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR CIREGTOR T oae . - Daytms Phong # )




