2005 FOR PROFIT CORPORATION
ANNUAL REPORT A FILED

DOCUMENT # P02000096535

1. Entity Name

Secretary of State

PLACE FASTFRAME, INC.

Principal Place of Businessr n;viaﬂing Adds;ess ‘

4600 SUMMERLIN RD 4600 SUMMERLIN RD
A5 A5

FORT MYERS, FL 33919 _ . FORT MYERS, FL. 33919

TSR A ROAREN R

01072005 No Chg-P CR2E034 (10/03)

Jan 12, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE e -

51-0424920 Not Applicabla

] $8.75 adstional

: %. Certificate of Staius Desired Fee Required

8, Name mdA_d&regofCun’egﬂg' 1 Agent s e N s o

PRt W = | '~~~ DO NOT WRITE
CAPE CORAL, FL 33904 . IN TH'S SPACE

8. The ahove named entity submits this Statoment for the purpase of changing its fegistered office or -reg'\stered agent, or both, it the Slate of Flerida. 1 arm familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad riais of registered agant and n;h; if applicable, a:o‘rE: Rageterad Agent s.graturs raquired whon raingtating) DATE
8 $150. 9. Election Campalgn Financing $£5.00 May Be
Aﬂ:c: %.Eyb!l?%gsp Eg'w,ﬁ ,_,53 3:50‘00 Trust Fund Cenfribution. O  Addedto Fees

o OFHICERS AND DIRECTORS 1 _ B )

TME P ' :

NAME PLACE, JANICE E =

STREET ANDRESS | 3538 SW 17 AVE

EnY-8T-2P CAPE CORAL, FL 33914 L ’

i v | | Wiooqoptesns 7
- ‘" i "o b‘ PR e

NAE PLAGE, RONALD - o ‘ o DIA12405-80048-001 150,100

STREETADDRESS | 3538 SW 17TH AVE
ciTY-S7-2P CAPE CORAL, FL 33914

e
RaME

o | Do NoT wRITE

NAME
STREET ADDRESS
CITY-ST1-2P

; 7 IN THIS SPACE

TITLE
NAME
STREET AUDRESS i
CITY - ST- 2P

TmE

NAME

STREET ADDRESS
CITy-ST-ZP

12. | haraby cerlify that the information supplied with this filing does net qualify for the expmption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and ihat my sigrature shalt have the same Jagal sffect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee smpowared to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an a:te.ch?gim with an address, with all'%harljike empowered.
ONALD o PLACE /
> 1 /20 /0 239 275-SSoo
I Cate Dayarme Fione #

SIGNATURE: s :

\TLRE AND TYPED INTED NAME OF SIGHING OFFIGER OR DIRECTOR




