FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT

DOCUMENT # POG000067483 ecretary of State
1. Entity Name 04-16-2007 90091 014 ***150.00
GET THE PICTURE! SERVICES INC.
Principal Place of Business Mailing Address
18202 FOX TRACE COURT 18202 FOX TRACE COURT
LUTZ, FL 33549 LUTZ, FL 33549
i

N ——— U g

Suite, Apt. #, etc. Suite, Apt. #, slc. 02052007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEl Number Applied For

22 - 3431910 Not Appicabie
Zp Contry s Zp Courtry 5. Certificate of Status Desired [ ?3975 Additional
6. Namne and Address of Current Registered Agomt 7. Name and Address of New Registerad Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Strest Address (PO, Box Nurber is Not Acceptable)
4TH FLOOR
MIAMI, FL ?3145
' City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and acceps
the obrligations of registered agent.

SIGNATURE
: Signature, typex] or prinded name of regretered agent and Kie & apolcable. (NOTE: Regecienad Agerd signehung recuared whan semstabng) DATE
9. Election Campaign Financing $5.00 Be
FILE NOWIl! FEE IS $150.00 .Ul May
After May 1, NOTFQQWI?IMW Trust Fund Coatribution. O Added to Fees
10. OFACERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11
TTLE oPsST O pesete TIE O Change [ Addition
HAME GIERSCHKE, DANA MAME
STREET ADDRESS | 18202 FOX TRACE COURT STREET ADDRESS
CRY-57-2P LUTZ, FL 33549 CIY-ST-2P
g [ Detete ANE ClChange (] Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-Si- 2P ) CITY-§T- 2P
TIE [ Dekete TIE O Change [ Adtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TILE O petaie TIE [OChange ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiY- ST- ap ory- 51 a9
nme T Detate Tine Clcnange [ addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-2P €NY-51- 2P
E O pelete me [ Cenge  [] Adettion
MAME NAME
STREEF ADDRESS STREET ADDHESS
CATY-ST-2P CITY-S1- 2P

12, | hareby cetify that the information supplied with this filing does not qualify tor the sxemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same Iegal.eﬂectas if made under cath. that | am an officer o direcior
of the corporation of the receiver of lrustee empowered to execute this report as required try Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: a Dana Giecseke '71 /207  §&i3-909-€505

BIGNATURE AND TYFED OR PRIMTED MAME OF SIGNING OFFICER OR DIRECTOR Deaytime: Phone #




