2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19, 2006 8:00 am

DOCUMENT # P04000101913

1. Enlity Name
DIEZ AND LEWIS PHOTOGRAPHY, INC.

ecretary of State

04-19-2006 90097 031 ***150.00

Principal Place of Business

11230 WIRT ROAD
SAN ANTONIO, FL 33576

Mailing Address

P.0. BOX 1003
BROOKSVILLE, FL 34605

R MG

2. Principal Place of Business 3. Mailing Address
P i 3LVD,

Suite, Apt. #. etc. Suite. Apt. #, etc. 03282006  Chg-P CR2E034 (11/05)

City & State - City & State 4. FEl Number Applied For
AROKSVTL LE, FL 20-1295100 Not Applicable

Zip “Country Zip Country " . $8.75 Additional

Lw é o / U3 5. Certificate of Status Desirad O Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Ragistered Apent
= - Name - - - s - -

WHITE, STACI LEWIS

11230 WIRT ROAD Street Address (P.O. Box ymber is Not AcceptaSe}

OV CARIXLZATDHT 134

SAN ANTONIOQ, FL 33576

Y BRODUSYTLLLE FL | *“So;

8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am famifiar with, and accept

the cbligations of yegistered agent. A ) '
SIGNATURE q UM" “\“q,. ghﬂ.t‘ LCWI; Nl"“ |'(f, L{ ,/,i'r IOQ

Sapnature, typad or printed name of regisiared aaom u\d tithe it apphcable. (NOTE: Registered Agent signatura raguired whan rainstating} DATE

FILE NOWII! FEE IS $150.00 8. Election Campaign Firancing $6.00 MayBs

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTGRS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TILE (RLChange [ Addition
NAME WHITE, STACI LEWIS NAME u//fﬁz ST LS 5
STREET ADDRESS | 11230 WIRT ROAD STREET ADDRESS | £ 7/ CHPDLELTCHT LBl
CTY-5T-2P | SAN ANTONIO, FL 33576 Ty -ST- 2P B@QSVI‘M A 3960/
TITLE D [ Delete TTLE B Change [ Addition
NAME DIEZ, STEVEN R NAVE Dj_fg" S7VEr R >.
STREET ADDRESS | 11230 WIRT ROAD STREET ADDRESS | /&3 7/ DeLZ A7 BV
CTY-5T-2¢ | SAN ANTONIO, FL 33576 oSt | BREDILSVILLE, 3760/
TITLE O pelete TITLE O change  [3J Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-7IP CTy-57-2IP
TimLE I Detete TME [change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-ZIP CITY-ST-ZIP
TILE O Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7- 2P CTY-57-2P

12. | hereby certify that the information supplied with this fifin é; doas not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on his report or supplemental repert is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or the recerver or trustee ampowered to axecute this repart as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
ifoe 351-%63-1443

SIGNATURE: !’M LMNL\AL& g‘}'a{.( [ewié WW"C R L

BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER DR DIRECTOR Date




