_ FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000027194 01-23-2006 90124 001 ***150.00
1. Entity Name
PICTURE PERFECT FRAMES INC.
Principat Place of Business Mailing Addrass )
25 PALM HARBOR VILLAGE WAY 25 PALM HARBOR VILLAGE WAY T
UNIT #8 UNIT #8
PALM COAST, FL 32137 PALM COAST, FL 32137
R s I RTAE R U IR
Suite, Apt. #, etc. Suite, Apt. #, alc. 01172006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20 ‘237 1¥30 Not Applicabla
Zip Country Zip Couniry 5. Certificate of Siatus Desired Od gg';iﬁfg‘;m“al
— .5.. Name and Address of Current Reglstsred Agent _ _ _ 7._Name and Address of New Registered Agent _
Name
LUETKEMEYER, RONALD
25 PALM HARBOR VILLAGE WAY Street Address (P.Q. Box Number is Not Acceplable)
UNIT #8
PALM COAST, FL 32137
City FL i Zip Coda

8. The above named eniity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
Signalura. typed or prnted name of registarec agent and ntie if apphcable (NCTE: Regsiarad AGSnl $ignaluie rgGuired when imnsiamng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Finanging 0 $5'00 May Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contritution. Added to Fees
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1
TITLE P [ oetete TITLE [0 Change  [] Addition
NAME LUETKEMEYER, RONALD NAME
STREETADDRESS | 25 PALM HARBOR VILLAGE WAY #8 STREET ADORESS
CIvY-S1-zip PALM COAST, FL 32137 CITy-ST-2IP
TTLE [ etete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-Dp
TTLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-31-2IP CITY-ST-21P
TIMLE {J Detete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IF
TITLE ) Delele TITLE {J Change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TITLE £ Delels TILE O] Changs [T Addition
KAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-7IP Civy-SI-2p

12. | hereby certily that the information supplied with this filing does not quality tor the exempiions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred Lo execule this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 it
changed. or on an altachment with an ad s, with all other like empowered.,

SIGNATURE:’,/—;;‘-’-'3“-""()€Q /chﬁo;}k—a /ADONJ-G\) [Uc“f&f‘ﬂt“{\-‘\‘— /B’Jrf.u 0o (35,(9 )49(0‘9_[&)

SIGNATURE AND TYPED OR PRINTED N(jﬁ OF SIGNING OFFICER OR DIRECTOR Dats Caytha Prone ¥




