FILED

Apr 26, 2006 8:00 am
20 PO ANNUAL REPORT 0" ecretary of State

DOCUMENT # P02000116383 04-26-2006 90192 009 ***150.00
1. Entity Name
FRAME IT, INC.
Frincipal Place of Business Mailing Address ] Q “ 0 B -5 lb 0
507 SANDY OAK DR. 507 SANDY OAK DR.
PENSACOLA, FL 32506 PENSACOLA, FL 32506
I
i . . ila, Apt. i, .
Suiie, Apt. #, elc Sulle, AL #. el 01302006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number | Applied Far
11-3659349 |N0l Applicable
t Zi iti
ap Counury P Country 5. Certificate of Status Desirad O $8.75 Additional
Fea Requirad
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name
BRONKHORST, VICTOR R
507 SANDY OQAK DR. Street Address (P.O. Box Number is Not Acceplahle)
PENSACOLA, FL 32508
City F L ] Zip Znde
8. The above named entity submits this statement for the purpose of changing ils registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
' 3
SIGNATURE LN
. §~gna|u-e‘ Iyped tx printed name of regisiered agent and hile il appheania {NCTE Registersd Agent signaturs required when renstating) DATE
FILE NOWHII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. s OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘e - D — O velete TILE OcCrarge [ Adddsn
NAME BRONKHORPRT, VICTOR R NAME
STREET ADDRESS | 507 SANDY GAK DR. STREET ADDRESS
Ciy-81-2IP PENSACOLA, FL 32506 CITY-57-ZIP
TILE 1 Detate 1MLE [ change  [J Addien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21P
1LE [ pelete TMLE [ crange [ Addil on
NAME NAME
STREET ADDRESS _ o o STREET ADDRESS e e -
civstae | oiry-S1-1P
TILE O Delete TILE Octagz  [JAddicn
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-81- P CITY-£1-2P
TILE O] Delete TLE O Crasge [ AddiLen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHY-£1-ZiP
TITLE I pelete TITLE [ Change ] Addtan
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -8T-2IP CITy-£1-2IP
12. | hereby certify that the inlormalion supplied with this filing does not qualily for the exernptions contained in Chapier 119, Florida Statutes. | further certify that 1ve information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an oliicer or director
of the corporation or the receiver or trustee empowered 10 axecute this repart as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 il
<changed, or on an atlachment with an address, with all other like empowerad.
SIGNATURE: / : W -BAoniin °‘+/v// ok
SIGNATURE AND TYPED OR PRINTEW NAME OF SIGNING OFFICER CR DIRECTOR Dad 1 T Davame P ¢ W




