2006 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT | Jul 07, 2006 8:00 am

DOCUMENT # P04000065111 Secretary of State
1. Entity Name e e
REEDY'S FRAMES AND PAINTINGS, INC. 07-07-2006 90001 009 ***158.75
Principal Place of Business Mailing Address
14850 SE 73RD AVE 14850 SE 73RD AVE 5 Uuglras
SUMMERFIELD, FL 34491 SUMMERFIELD, FL 34491 .
s T R MG ARE A CEMRT
Suite, Apt. #, etc. Suite, Apl. #, etc. . 05042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apphied For
55-0862590 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O l§eae' ;esq L»;\i:j:;‘:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
REEDY, NELSON W -
14850 SE 73RD AVE Street Address (P.O. Box Number is Not Acceptable)

SUMMERFIELD, FL 34491

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 Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typad o printed name of registered agent ana litle if apphcabla, {NOTE: Registered Aganl signatura recuirad when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 8. Blection Campargn Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the

Due by September 6, 2006 Trust Fund Contritiution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD I oefete TiLE {Ochange [ Addition
NAME REEDY, NELSON NAME
STREET ADDRESS | 14850 SE 73RD AVE STREET ADDRESS
CiTY-57-2IP SUMMERFIELD, FL 34491 CiTY -51-ZIF
TMLE VPD 3 pelete TITLE [ change [ Addition
NAME REEDY, MARY E NAME
STREET ADDRESS | 14850 SE 73RD AVE STREET ADDRESS
CITY-ST-2P SUMMERFIELD, CITY-S5T-2IP -
TMLE O Delete MLE aPF'IceF’—/ DIPECTOI?- O chenge  idion
HAME NAME DNV D \‘t’
STREET ADDRESS sreeraoneess |14 RS0 S 13D PNE
CITY-ST-2 ony-s-zp | MMEM%D L 3-dAq
TE 0 Delete TILE OSK «cec d@, ek ( O Change [ BeAeffition
NAME NAME
STREET AUDRESS STREET ADDRESS M Hr (S 5&4

_8T- _gT- \ oo 7

CITY-5T-71P CITY-ST-2F I‘i”hrhf: ot Hv.— 39,}, ¢/
TITLE O Delete TILE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-Si-2IP )
TMLE 1 Defete nie [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CiFY-51-2P

12. | hereby certify that the information supplied with this fll\ﬂc? coes not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: NSl Forde  [Velson e Pm&\ f/r_a A I5A-245-3260

SIGNATURE/AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayiime Phone #




