5

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P04000043367

1. Entity Name

PRODUCTION FRAMERS, INC.

Secretary of State

(05-01-2006 90368 018 ***150.00

Principal Place of Business
1He-Sw-perT [§50°S ¢ 13HEH-SH-ENE-SOURT w :
OCALA, FL 34473 3&%%‘{ WaoTH | $SOSWRaTHPL

Mailing Addrass

OCALA FL 3445 3 Gy {f

DO NOT WRITE IN THIS SPACE

T

03202006 No Chg-P CR2E034 (11/05
4. FEI Numkber Applied Far
30-0232640 Not Applicable

O $8.75 addiional

5. Certificate of Status Desired .
Fee Required

6. Name and Address of Current Registerad Agent

GUTAPEL, JEFFERY W
13161 SW2ND COURT
OCALA, FL. 34473

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registared agent and title if applicaile.

(NOTE: Registered Ageni signature séguired when reinstating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

10

QFFICERS AND DIRECTORS |

TITLE
NAME

STREET ADDRESS

CiTy-ST-2IP

PST

GUTAPFEL, JEFFERY W
14E4=SN-RiNE-COTRT
OCALA, FL Sw7s~ ’3

g60sw 0TH P

TITLE
NAME

STREET ADDRESS

CITY-$1-21P

uo Yy
VP
WALLACE, EDWARD

1ese-owanocounr 1950 SW 20TH PL!
OCALA FL 4% B Y YIY

TILE
NAME

STREET ADDRESS

CITy-S1-21F

TTLE
NAME

STAEET ADDRESS

CITy-S1-ZiP

TITLE
NAME

STREET ADDRESS
CITy-ST-2P -

TITLE
NAME

STREET ADDRESS

CITY-5T-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to 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, with all othgr like empowered.

SIGNATURE:

ME OF SIGNING OFFICER OR DIRECTOR

Date Daytwre Phone %




