FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCU M ENT # P030001 1 94 1 7 05-03-2006 90244 022 ***150.00
1. Entity Name
FRAMES COM, INC.
Principal Place of Business Mailing Address
4202 LAKE TENNESSEE DRIVE 4202 LAXE TENNESSEE DRIVE 2 0 04 4 1 79
ORLANDO, FL. 32812 ORLANDO, FL 32812
e S IR A

Suite, Apt. #, elc. Suite, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Mumber Applied For

11-3706636 Not Applicable
Zip Couniry Zp Country 5. Certilicate of Siatus Desired a fese‘ggq ::?:c‘;tional
6. Name and Address of Current Registered Agent v 7. Name and Address of New Registered Agent
Name
ANDERSOCN, WAYNE
4202 LAKE TENNESSEE DRIVE ) Street Addrass (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32812 b
‘. City FL Zip Code

8. The above named entity submlts this staternent for the purpoga o{ changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. r g

SIGNATURE - il
Signatura, typed of prmleﬂ fama of registered agent ana litle il applicatse (MNOTE. Registered Agent signature reguiled when reinstating) DATE
FILE NOWII! FEEIS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee, will be $550.00 Trust Fund Contribution. | Added to Fees
10. ES QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TiTLE PVPT < O3 oetete TITLE [ change [T Addition
NAME ANDERSON, WAYNE NAME
STREET ADDRESS | 4202 LAKE TENNESSEE DRIVE STREET ADDRESS
CiTY-ST-2IP ORLANDC, FL 32812 Cimy-S1-2P
THLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-51-2IP
TILE O delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cy-S1-21P CiTY-ST-ZIP
TITLE O Gelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21p CITY-8T-7P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CiTy-ST-2IP
TILE [T Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-51-2F Ciry-ST-2IP

12. ) hereby certity that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowe, o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wityf a!l gher ke empowered.

SIGNATURE:

SIGNATURE AND




