FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000144364 04-17-2006 90398 018 ***150.00
1. Ennly Name
A PICTURE PLACE & FRAMERY INC
~~wiy
Principal Place of Business Mailing Address
1252 LORI DR 6565 CLEARWATER DR
SPRING HILL, FL 34606 SPRING HILL, FL 34606
s e R
Suite, Apl. #, elc. Suite, Apt. #, etc. 03132006 Chg-F' CR2E034 (11/05)
City & Slate City & State 4, FEI Number Applied For
2.0"3 f) 3 r] l q [ Nol Applicable
2P Country Zie Country 5. Cerlificale of Status Desired O ?i'gglﬁ?:;m’"a'
6. Name and Addrass of Current Registered Agent 7, Name and Address of New Registered Agent

Name
FAGAN, KENNETH E
8565 CLEARWATER DR . Street Address (P.O. Box Number is Not Acceplable)
SPRING HILL, FL. 34606

City F L Zip Code

8. The above named entity subrmits Lhis slatement 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, lyped o primed nama of regisiered agant and tile t applicable. {NOTE: Regisiered Ager signatura required when reinsiaung) DATE
FILE NOW!!! FEE IS $150.00 9. Eection Campaign Financiig $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. g Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE F O pelete TLE [ change ] Addition
NAME FAGAN, JACINA M NAME
STHEET ADDRESS | 6565 CLEARWATER DR STREET ADDRESS
CITY-S1-2IF SPRING HILL, FL 348606 CITY-S1-2IP
TLE VP O pelete TITLE [Z] change  [] Addilion
NAME FAGAN, KENNETH E HAME
STREET ADDRESS | 6565 CLEARWATER DR. STREET ADDRESS
CITY-ST-ZiP SPRING HILL, FL 34606 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TME 7 Detete TITLE [ Change [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TITLE O petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-21P CITY-ST-2IP
TITE O pelete THLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP

12. | heraby cerlify Lhat the informatien supplied with this filing does not qualify for 1he exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicaled on this repon or supplemerial report is true and accurate and that my signawre shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered (0 execute this repor! as required by Chapter 607. Florida Sialutes: and that my name appears in Block 10 or Block 11 if
changed. or on an altachme ith an address, with all other like empowered.

Ieng ). 040n Y Y1300y Ze-tiyneq

Date llytime Phone #




