FILED

2008 FOR PROFIT CORPORATION Apl‘ 16, 2008 08:00 Al

DOCUMENT # P04000033128

1. Enuty Name

ANNUAL REPORT A

PLATINUM|CUSTOM FRAMING, INC.

Principal Place of Busingss Maiing Adaress

2807 NORTH HALIFAX AVENUE 2801 NORTH HALIFAX AVENUE
UNIT 241 UNIT 21

DAYTONA BEAGH, FL 32118 DAYTONA BEACH, FL 32118

0

01282008  No Chg-P CR2ZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE T Fppics For

80-0099136 Not Applicabla
5875 Addtional

Fee Raquired

5. Certificate of Staws Desired O

6. Name and Address of Current Registered Agent

BURT, DAVI
501 SOUTH

R DO NOT WRITE

RIDGEWOOD AVENUE

DAYTONA HEACH. FL 32114 IN THIS SPACE

8. The above né
the obhgatior

SIGNATURE

meo enlity submils this staiement for the purpose of changing s registerec office or regislerec agent, or both. in the State of Flonua. Lam lamiliar with, ane accept
s of regisiered agent.

Scpratae, typect or primted mame of regaterect agent and Lie f appicanie, {NOTE Regsterad AGeNt SIgRature requied when rensiaing} DATE

FILE

After May 1, 2008 Fee will be $550.00 Trust Funa Contnibution. O Added to Faes

NOWIl! FEE IS $150.00 8. Etcction Campaign Fnincing $5.00 May 8o m4f'%g9%%9§3%?§§014 150. 100

10.

QFFICERS AND DIRECTORS [

TiilE

STAEET ADDRESS
CAY-§1-27

0

NAME WOLFE, MATTHEW
2
g

801 NORTH HALIFAX AVENUE
AYTONA BEACH, FL 32118

HTLE

NAME
STREETADDRESS
Tiv-51-2?

ATLE

HAMY

STATET ADDRESS
Siv-5i-29

DO NOT WRITE

nnr

HAME
STITETADDRESS
ohiy-§i-2°

IN THIS SPACE

THLE

HAM:

ST1RTET ADJRESS
JITY-§i-7P

TITLE
HAME
STAEETADIRESS
Smy-5T-71P

12. I hereby cemfy thal the informanon supglpd with hig filing does not qualily for the exemmptions contanea in Chaprer 119 Florioa Starutes. 1 further certify that the mlormation

indicated o

of the cotpckanon ol ihe receiver of i

changed. o

SIGNATI{RE:

parl is rup and accurate and thal my signature shah have the same legal effect as f made unger oalh; that | am an afficer or drecior
e empowsred [¢ execule this report as reauired by Chapter 807, Florida Statuies. and thal my name appears in Blocx 10 or Blocx 11 f

aress, wilj all other ke empowered.
01- [0-0% 38~ 23510

SIGNATURE AND TYPED OR PRINTHJ NAME OF SIGNING OFFICER DR DIRECTOR Dare Daytre Fhone #

this report o supplement

on an anachment with a

Secretary of State




