2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am
ecretary of State

DOCUMENT # P02000099835

1. Enlity Name

PERCELS PHOTOGRAPHY, INC.

04-17-2006 90376 029 ***150.00

Mailing Address

8043 GLITTER COURT
ORLANDO, FL 32836

Principal Place of Business

8043 GLITTER COURT
ORLANDO, FL 32836

- 40051198

2. Principal Place ol Business 3. Mailing Address

RO

Suite, Apt. #, elc. Suite, Apt. #, eic, 04112006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEl Number Applied For
45-3087494 Not Applicable
Zip Country Ze Country 5. Certificate of Status Dasired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
Name

DRAVES, DONNA'L ESQ
120 £ CONCORD STREET
ORLANDO, FL 32801

Street Addrass (P.O. Box Numbar is Not Acceptable)

City

FL | Zip Code

8. The ahove named entity submits this statement for the purpase af changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature. typed & pnnted name of regisiered 2gent and tite if Bpolicable.

(NGTE: Regutered Apent signature requred when restating) DATE

-2

-3
FILE NOW!IL - FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Elgction Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE PT [ Delete JITLE O change [ Addition
NAME CELENTANO, PERRY DENIS NAME

STREET ADDRESS | 8043 GLITTER COURT STREET ADORESS

CITy-51-2P ORLANDO, FL 32836 CITY-SI-2IP

MLE 0 belete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CTY-$I-2P

TLE O Delete TITLE ] Change " [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-27P

TLE [ Delete Tme [ change [ Agdition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-BP CY-31-2p

TLE O Delete T5LE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST-2P CIY-51-2F

TMLE O Detele e O change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-S1-2P

12. )V hereby certi
indicated on this report or supplemental report is true 3
cf the corporation or the recaiver or trusteg empowered Lo execute t
changed, or on an attachment with an rass, with alk i

SIGNATURE:

that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. 1 further certify that the information
accurate angrthat my signature shall have the same legal effect as if made under oath; that | am an ollicer or director
i reguired by Chapler 607, Floriga Statutes; and that my name appears in Block 10 of Block 11if

776~ 30} 7

P A

te Daytme Prone ¢




