FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State

1. Enfity Name .
BEAUTIFUL WEDDING PHGTOGRAPHY, INC.
Principal Place of Business Mailing Address 5
1279 SEDEEVA CIR. N, 1279 SEDEEVA CIR. N. 0
CLEARWATER, FL 33755 CLEARWATER, FL 33755 0 1 0 9 90
e v R A O AR
Suite, Apt. #, etc. Suite, Apt. #, ete, 04062006 Chg-P CR2EQ34 (11/05)
City & State City & Stale 4, FEI Number Applied For
86-1082075 ‘ Not Applicable
Zip Country e Country 5. Certificate of Status Desired O ?aael;asq l‘:\if:ci’tm"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agont

Name
REICHARD, . RAYMOND — -
3793 SHORE BLVD Street Address (P.O. Box Number is Not Acceptable)

OLDSMAR, FL 34677

«“

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obfigations of registered agent.

SIGNATURE
Sligrature, typed & printed name of regisleren agent ang tise if applicable, {NOTE: Regittered AQant signature recuited whan reinstating) DATE
FILE NOWIIl FEE. lgS‘l 50.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee wilt be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME REICHARD, MARLEY NAME
STREET ADDRESS | 1279 SEDEEVA CIR. N. STREET ADDAESS
CITY-$1-2IP CLEARWATER, FL 33755 Y- S1-2P
TITLE [ petete TLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-ZIP
TTLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-2IP CITY-ST-2IP .
TILE [ Deleie TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TRLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIry-1-21P
TIME [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12, | hereby certily that the information supplied with this tiling does not qualify for the exemptions contained In Chapter 114, Florida Statutes. | further certify that the information
indicated on this repert ar supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or truslee empowered 1o execute this repert as raquirsd by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE?/]X\QLM%.{O /lr@u-/cg i {0 \0(9(? INYYY 355

SIGNATURE AND TY{’S*OH PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Oate Daytime Phone #




