2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _  FILED

DOCUMENT # P96000015941 ) Apr 18, 2005 08:00 AM
1. Entity Name Secretary of State
PEPSI'S FRAMING, INC.
Principal Place of Business Mailing Address
113 HOLLING SANDS PRIVE 113 AOLLING SANDS DRIVE
PALM COAST FL 32164 PALM COAST FL 32164
i _ L
= smion . TR AR
Suite, Apt. ¥, etc. Suite, Apt. #, etc . - 1st MOORE CR2E024 {10’r04)
City & State Ciy & State 4. FEI Number | |Applied For
89-3363631 _ | et apicavie
2p County dp Country 5. Carlificate of Status Desired | gi‘gg{ﬁ;ﬂ"ona[
— " &. Name and Address of Current Registered Agent ] - 7. Name and Address of New Reglstered Agent
Name
Y%S;bTEI-N%DSYA%DS DRIVE | Street Address (P.C. Box Number is Not Acceptable) o 7
PALM COAST FL 32164 T T T T T T T T T T T T T
cy i FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing it§ registered office or registered agent, or both, in the State of Florida. | am famﬁfe;wiih, and accept
the abligations of registered agent.

SIGNATURE

Signature. typed o prnted neme of ragistered agent and tlle if appheabis {NGTE Regstatad Agamt signatura raquired when reinstalng) CATE

FILE NOW!!l FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contibution. L]  Added to Faes

10, OFFICERS AND DIRECTOPRS M. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST [T pelete TILE y CdChange [ Addition
KA YOST, DENNIS A s _ LiBGO00314464

SIREET ADDRESS | 113 ROLLING SANDS DRIVE STRFET AQDRESS (443 00R~a01ER-014 15000

CITY. ST 2P PALM COAST FL 32164 ’ CITY-ST- 21

HILE [ Detete 1L [ change [ Addition
MAME NAME

STREET AODRESS ] STRELT ADORESS

CITY-S7-2IF Cily-S1- 4P ) .

TIILE [ petete TiTLE [Jchange [ Addition
MAME HAMF

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CIf¥.Si-1IP

me O petete T Cichange [ Addition
NAME MAME

STRECT ADDRESS STREE! ADDRESS

CiTY-5T-7IP Y-St 4P

TITLE [ Delete 1ne ' 3 Change  [] Addition
NAME MAME

SIRFEY ADDRESS STREET ADDRESS

LY - 51-2IP CHY-51-/IP

fme O pelete 1itE [Jchange [ Addition
NAME NAME

STRLLT ADDRESS SIREE] ADDRESS

CIY - SI AP I CITY-ST- 7219

12. | hereby certiy that the information suppled with this filing does niot qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repeort or supizlemental repart is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direchor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 jf
changed, or cn an anachmen: with an address, with all ather like empowered.

SIGNATURE: PEWWIS A T os I~ "i//fj Vo5 38e-437-127

[GNATURE AND va}b OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phare ¥




