FILED
Mar 27, 2006 8:00 am

2006 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR)

DOCUMENT # P.02900025346

1. Entity Name

TMB'S IMPORTED PICTURE FRAMES, INC.

Secretary of State

(03-27-2006 90254 050 ***150.00

Principal Place of Business

146 PONDELLA RD
NORTH FT MYERS FL 33903

Mailing Address

146 PONDELLA RD
NORTH FT MYERS FL 33303

AR

2. Principal Place of Business 3. Mailing Address
Suite, Api. #, elc. Suite, Apt. #, elc. o 1st MOORE _ CRZEQ34. (10/05)
City & State City & State 4, FEI Number Applied For
04-3623449 Not Applicable
Zip Couniry Zip Couniry 5. Cerlificate of Status Desired | $8.75 Additianal
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NOVAK-ECKENROQAD, MARY BETH
80-E PONDELLA ROAD
NORTH FT MYERS FL 33903

Sueet Address (P.O. Box Number is Not Acceplable)

ldly PonbELLA  ¥a

City ﬂ ) ﬁ., Mw

FL[*Sdag

8. The above named entity submils 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 obligations of registered agent.

SIGNATURE

Maey Berp Novhk —Eeken eoAD (e

1S huuaa

Sigrature, fypea or prodfd name of (egriterad agent and title if apehcatsle

T

(NCTE- ﬂesrsleref) Agenl signavire reguirad wiren ranstating) DATE

FILE NOW'!' FEE IS 3150 a0..
- After May-1, 2006 Fee Will. Be $550. 00
_Make Check Payable to Florida Departrnent of State :

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11

THLE PTS [ Delete e Gthange [ Addition
NAME ECKENRQAD-NOVAK, MARY BETH NAME

STRIET ADDRESS (80 E PONDELLA RD - —_ STREET ADDRESS U T’ov-\ b E'LL. A~ B_b -

orv-si-Zé |NORTH FORT MYERS FL 33903 s Ta) e, MERS A 33403

Time VP 3 pelete T i Leange [ Addilion
NAME ECKENROAD, TIMOTHY C RAME

STREET ADDRESS | 8OE PONDELL RD smeeraoress | VMl PoBE LULA T

OTY-51-ZP  |NORTH FORT MYERS FL 33903 CITY-ST-2P . & Myery A 33903

TTLE O Delete TLE O Change (3 Addition
wve | NAME e

STREET ADDRESS STREET ADDRESS

GIFY-ST-2IP CITY-ST-2IF

TILE [ Delete TILE 7] Changz ] Addision
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-2P CITY-5T-ZiP

TITLE [ petete TILE [ crange ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

e [ Detete THILE [ Crange [ Addition
NANE NAME

STREET ADDRESS STHEET ADDRESS

CITY 5.2 CITY-5T-21P

12. | hereby cernify thal the information supplied with this filng does nol quatily for the exemptions confained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am &n ofticer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapier 607, Florida Stalutas: and that my name apgears in Block 10 or Block 11

if changed, or on an altachment with an address, with all other like empowered.

HWBE\‘H ﬂo\m@ btk eNgoPd  15Maycyl

SIGNATURE: M finia /ﬁ,o

SIENATURE AND TYPEf DR PRINTED NAME OF SIGNING OFFICER OR DIAEGTOR

Date Daytima Phona #

20 D00Om &£ 152"



