FILED
T PO ANNUALREPORT " May 02,2007 8:00 am

DOCUMENT # P05000051813 Secretary of State

1. Entity Name

SPENCER LOVE INTERIOR FRAMER, INC. 05-02-2007 90114 007 ***150.00

Principal Place of Business Mailing Address

10406 REIMS AVENUE 10406 REIMS AVENUE o -

ENGLEWOOD, FL 34224 S ENGLEWQOD, FL 34224  US .

T P o ¥ R G A
Suite, Apt. #, etc. ) Suile, Apt. #, etc. 04262007 Chg-P CRZE034 (12/06)
City & State Gity & State 4, FEl Number Applied Far

20-2714069 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired (| gi'zesq‘ﬁg:c"m“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOVE, SPENCER
10406 REIMS AVENUE Street Address (P.Q. Box Number is Not Acceptable)

ENGLEWQOD, FL 34224

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 famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Fgnalee, vped o groled T of vgskecdagel aw e (aoalcan o, fMGTE: Meg skerca AQEnl § 9Iee €00 00 wien *EnskE g TAlE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P VP ] Dalete TITLE [ Change T Addition
NAME LOVE, SPENCER NAME
STREET ANORESS | 10406 REIMS AVENUE STREET ADDRESS
EITY-S1-2p ENGLEWCOD, FL 34223 CiTY 57 2P
TMLE sD [ Delete e CJchange [ Addition
NAME ADAMS, CHERYL NAME
STREET ADDRESS | 10406 REIMS AVENUE STREET ADDRESS
CITY-ST- 2P ENGLEWOOD, FL 34223 CTY-ST-2P
TIME [ Delete ITLE {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY 57-2P
TITLE 7 Delete TILE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
TIME 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-51-2P
TME o O Delete TLE O Change [ Acdition
NAME o NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2Pa [ |-+-, % . . CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforration
indicated an this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807 Florida Statutes; and that my name appears in Block- 10 or Block 11 if
changed, or on an attachment with an address. with all ather lke empowered.

SIGNATURE: As o coodi— Lf/fd/é 7

SIGNATURE Aw TYPED OR FPRINTED NAME OF SIGNING OFFICER OR MRECTOR 7 '.Jal{ Cavlro Phonc x




