FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

P QHSNBWEA ENT # P07000121438 04-23-2008 90034 049 ***158.75
PRESTIGE PICTURE FRAMING, INC.
Principal Place of Business Mailing Address
712 VALRICO HILLS LN 112 VALRICO HILLS LN
VALRICO, FL 33594 VALRICO, FL 33594
P [ IR G AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
-2«(6' - /3??/2? Not Applicable
zw® Country Zip Courntry 5. Certificate of Status Desired ;ﬂ ?:;gesqummm
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent ™

Narne

SCHERMERHORN, KIMBERLY R
712 VALRICO HILLS LN - Strest Address (P.O. Box Number is Not Acceptable)

VALRICO, FL 33594

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 familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signahare, lyped or prted name of regestered agenl and title i apphcable. (NOTE: Registared Agent signature requized when remstabng) DATE
"FILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Addedio Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P [ Dekete TE [JChange [ Addition
NAME SCHERMERHORN, CLIFFORD D HAME

STREET ADDRESS | 712 VALRICO HILLS LN STREET ADDRESS

CITY-57- 7P VALRICO, FL 33594 CITY-SY-21p

TME vP [T Detete TITLE [ Change  [T] Addition
NAME SCHERMERHORN, KIMBERLY R NAME

STREET ADDRESS | 712 VALRICO HILLS LN STREET ADDRESS

cry-sr-21IP VALRICO, FL 33594 CITY-ST-2IF

TME ) 1 Delele TLE CJ-Cange [ Addition
" NAME NAME - T .
STRER ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

e [ Delete TALE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

HTLE 3 Delete TALE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP ) CITY-ST-2IP

mE- . 3 pelete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 79 CITY-57-2P

12 | hereby certify that the information supplied with this fiting does nat Gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

¢

SIGNATURE: % / 027 /M-/C———/ 4/20 [o¥ 5 F~(lp! ~OSSES

mﬂ'wmuurmwdimorsﬁnmowmunmcm " Date Disytitne Phone #




