2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000065111

1. Entity Name
REEDY'S FRAMES AND PAINTINGS, INC.

FILED
Apr 02,2007 8:00 am
ecretary of State

04-02-2007 90092 040 ***150.00

Principal Place of Business Mailing Address

14850 SE 73RD AVE 14850 SE 73RD AVE Fuviirava

SUMMERFIELD, FL 34497 SUMMERFIELD, FL 34491 o

S S B RSO TR NIRRT
Sule. Apt.#. ele. Sulte. Apt. #. et 02132007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applgd For

55-0862990 Nat Applicable

Zip Country Zip Country 5. Certificate of Status Desired [ ?(Sagesq lﬁ:iéigional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

REEDY, NELSON W
14850 SE 73RD AVE
SUMMERFIELD, FL 34491

Name

Street Address (P.O. Box Mumber is Not Acceptable)

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 Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed o pnnied nama ol registered agent and htte f applicable. (NQTE: Registieraa Agant signature required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finanging $5_ﬂo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contripution. Added to Fees
10. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE, [JChange [ Addilion
NAME REEDY, NELSON NAME
STREET ADDRESS | 14850 SE 73RD AVE STREET ADDRESS
CITY-ST-2IP SUMMERFIELD, FL 34491 CITY - ST-2IP
TMLE VPD O Delate TITLE [ Change [ Addition
NAME REEDY, MARY E NAME
STREET ADDRESS | 14850 SE 73RD AVE STREET ADDRESS
CITY-5T-21P SUMMERFIELD, CITY-ST-2IP
TILE oD [ Delete TITLE [Jchange  [] Addition
NANE REEDY, DAVID NAME
STREETADDRESS | 14850 SE 73RD AVE STREET ADDRESS
CITY-§7-21P SUMMERFIELD, FL 34451 CiTy-s1-2P
TITLE oD O petete THLE [ change [ Addition
NAME READY, WAYNE W NAME
STREET ADDRESS [ 15100 SE 73RD AVE STREET ADORESS
CITY-ST-21P SUMMERFIELD, FL 34491 CITY-ST-2IP
TNLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZP
TITLE (3 Delete TiLE {JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. 1 hereby certify that the information suppled with this liling does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further cenrtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direcior
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 Blogk 10 or Block 11 if

changed, or on an attachment with an address, with all other like empow

SIGNATURE: )i\obdd»\ (DOM\H

SIGNATURE AND TYPED OR PRINTED NAME DPBIGNING OFFIGER OR DIRECTOR L

3-30-07 28522 s 2261

Dayumre Phone #



