2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

(A
1. Entty Namo Secretary of State
PICTURE PERFECT PCOLS INC.
Principal Place of Businoss Mailing Addross
5357 OLDSMOBILE DR. 5357 OLDSMOBILE DR.
LgKE o e ”"»"J Ul Iml “mm” m” "w II“I l“” |‘||‘ |H|’"|” J"‘II‘ ” ‘m
U
2. Principal Place of Business - No P.O. Box # 3. Maling Addross
Suie, Apl #, olc. Suile. Apl. #, clc. 18t MOORE CR2E034 (10/06)
Cily & State City & Stale 4. FE| Number _ Appied For
06-1698205 Not Applicable
Zip Couniry Zip Country 5. Corlilicalo of Status Dosired [ $8.75 Addional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PAYNTER, RYAN H
5357 OLDSMOBILE DR, Slreal Addross (P.O. Box Number 1g Not Acceptable)
LAKE WORTH FL 33463

Cily FL | Zip Codo

8. Tho above named entily submits this stalemaenl for the purpose of changing its regisiered oflice or regislered agent. of bolh, in the Sltale of Flerida. | am familiar with, and accept
the obligations of rogislered agont

SIGNATURE

Signalue, ypes of Donled name oF regisiered agen; ang o ¢ eopleaule (NOTE. Registeree Agerl sgnnture requred when reinsiating) DAIE

FILE NOW!I} FEE IS $150.00
After May 1, 2007 Foo Will Be $550.00
Make Check Payable io Florida Department of State

9. Eleclon Campaign Financing $5.00 may Be
TrustFund Contripution. [ Added to Fees

10, OFFICERS AND D!'RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nit PD O pelte mit [ change ] Addilion
NAME PAYNTER, RYAN NARE

SIREET ADDfFss | 5357 OLDSMOBILE DRIVE STREE| ADDRESS JODBC0TE1RE3

civ-si-ze | LAKE WORTH FL 33463 CIY-S1-7 {5/ 25 A07-B0065-011 150.00
i [ peleln Ty [ Ghange ] Addinon
NAME NAML

STREET ADDRI 85 SIREET AT §S

CNY-S1- 7 COY-$1- 7P

e [J o i O Caege [ Addines
NAME NAME

STACTADDRI 58 SIRLET ADDIV S5

CITY-51-/10 CIY- 1 /1P

me [ pelete HI: [T Change [ Acdilion
NAME NAME

SIRLLT ADDRI 85 ST ADDIRI &5

CHY-ST- 21 CITY-S1-21P

THIE O pelete T [ change [ Adehtion
HAME NAME

SIH LT ADDRI 88 SIREET ADDHE S5

CITY-81- P CIY-ST- 7P

e (1 Delete T O changs [ Aadiben
NAME . NAME

STRICT ADDRLSS SIREFT ADDRE3S

CIY-SI-2IP CITY-ST. 7IP

12. | heraby certfy that the information supplicd wilh this filing does not qualify for the exemplions contained in Scction 119, Flonda Stalutes | further certify that the infermalion
indicatod on this ropart or supplomental roport is frue and accurale and that my signalure shall have the same legal effecl as if mado under calh: that | am an officer or dircclor
of tha corporation or the recaivor or ruslee empowarad Lo execulo Lhis report as required by Chapler 607, Florida Statulos; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with anwgss, wilh all other like empowered.

SIGNATURE: A __— Y2307  S61-965-5 50

SIFRMA T IDE ARIF TWOER A BRI T Er R iR BEE i v rvhlohirs rEtlro i re s te Parrams e




