2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # P04000065111 Secretary of State
1. Entity Name
REEDY'S FRAMES AND PAINTINGS, INC. 05-02-2005 90492 003 **¥138.75
Principal Place of Busingss Mailing Address
14850 SE 73RD AVE 14850 SE 73RD AVE
SUMMERFIELD, FL 34491 SUMMERFIELD, FL 34491
R S R A0S I
Suite, Apt. #, etc. Suite, Apt. #, elc. 04272005 Chg-P CR2EG34 (10/03)
City & State City & State 4, FEi Number Appiied For
55-0862990 Not Applicable
Zp Couniry Zie Country 5. Certificate of Status Desied [ fg-g?qgf:dm“a‘
6. Name and Address of purremt Registered Agent 7. Name and Address of New Reglstered Agent

Name

REEDY, NELSON W

14850 SE 73RD AVE Street Address (P.Q. Box Number is Not Acceptable)

SUMMERFIELD, FL 34491

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agant, or bath, in the State of Flarida. | am {amiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrafurs, Iyped or pintad name of regestarad agent and titte # applicabia. {NQTE: F Agent i rexyiced when rek DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Teust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME PD [ pelete THLE [ Change (] Addition
NAME REEDY, NELSON NAME
STREET ADDRESS | 14850 SE 73RD AVE STREET ADORESS
GITY-51-2ZP SUMMERFIELD, FL 34491 CITY-ST-2P
TIME VPD (3 Delete TITLE O Change [T} Addition
NAME REEDY, MARY E NAME
STREET ADORESS | 14850 SE 73RD AVE STREET ADDRESS
CITY-ST.21P SUMMERFIELD, CITY-ST-21P
TMLE [ petete TIMLE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
Y-5T-2P CInY-51-2P
TME 7 Delete TILE O Chenge [ Addition
NAME NAME
STREET ADORESS STREEY ADCRESS
CITY-§7-2P CITY-SY- 2P
TLE ] Delete TMLE O cChange [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-7P CITY-$1-2P
Tme [ Detete e O Change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-SE-2IP

12, | hereby ceriily that the information supplied with this liling does not qualify for the exernption stated in Section 119.07{3Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaihy; that | am an officer or director
of tha corporztion or the receiver or frustee ampowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an aitachrgent with an address, with all other empowered.
SIGNATURE: £ Pan O v -9 o 35). 2 BALD

_~  GIGNATURE AND TYPED OR PRENTED NAME OF SIGNING OFFICER CTOR Ceytme Phone #




