2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P86000090094 May 01, 2006 08:00 AN
1. Entiy Name S .
ecretary of State
ALLIGATOR CUSTOM FRAMING & ART, INC, ry
Principal Place of Business Mailing Address
1131-3373 WELLINGTON TERR 1B~3E?T3 WELLINGTON TERR
TR
2. Prnepal Place of Business 3. Mahng Address
Suite. Apt #, 8ic. Suile, Apt. # alc 18t MOORE GR2E034 {1'3-’05)
7C:iy & State I Cciy & State 4, FUVI\IU;rmcr o A o | {Appheﬁ Far
. o . o _ _777736'41_1 7665 ) I J_Noz Appticatie
Zin Country ap Countiy 5. Certificate of Status Desrodl | g:; gz{ 3?:{;““”
; E Name and Address of Current Registered A_QEIE-_._ _ _ o 7. !;{_gme and Aplir_ej.;gﬁof New Registered Agent __
Narme
KLISTON, TODD W ' R e — -

8211 W. BROWARD BLVD Sueat Address (P [¢] Box Number IS Noz Acceptame}
PLANTATION FL 33324 ’ T

-_Ciiy__ T FL ’ Zipx Code

8. The avove named enlily submils this statament for me purpose a? changzng s !eglstered offige or reg!stered agenx or both, in the Scate of Florida. | am familiar with, and accept
the obligations of reglsterad agent

SIGNATUREL

Signature, typed or prateed hame of regsiered agent and wilc A appkeable {NCTE Regustered Agent 393t roguired when senstaling) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing £5.00 tay Be

After May 1, 2006 Fee Will Be $550.00 : y ]
Make Check Pa};‘able to Florida Department of State Trust Fund Conuipubon L3 Added to Fees
TN _'___T_' T CFRICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Defete THLE | Change D Addilion
HAME KELLERMAN, MARK HAME
STREEY ADDRLSS | 6401 BRIDGEPORT LANE STREFT AODRESS
oFy-ST-o | LAKE WORTH FL 33463-6621 . oTy-51 7w -
T 1 Delste L [ Chamge [ Addition
MAME HMAME UEBUﬂUrS?SHﬂ
STREET ADDRESS STREET ADDRESS a5 1?;;,3[:] SONBT-007 150,00
ciTY-§1-2F CITY-§3- 70
I:EL'_ - .= . e - © 7? T 7.7 a 7.]:3 f“:f:: ; V Y‘!!r_ 77: o B 7777j777;7 o B nhﬂl"g& r_iﬁlddﬂg_ﬁﬂ
HAME HAME
STREET ADDRESS SIRCET ADDRESS
CitY-Si- 7P CATY -SI- I
HILE 3 Deiete TITE D Chaﬂge ] Addition
NAME NAME
STREET ADDIRESS STRELT ADDRESS
SiNY-57- TP CiTY-S1-7P
WME O velete TITLE [ Change ] Addition
NAME MAME
STREET ADDRTSS STRFET AGRFSS
CiTY-5T- 2P CiTY-ST 2F
TE 3 Delete HiE - . [ Change ] Additicn
HNAME NAME
STREET ADDRESS < B SIRCET ADDRESS
CITY-S1-21p ETY-S1- 2P

TN herebv Ceriafv thal the informalion supphed “with tus hhng does not qualily for the exemplions contained in Section 118, Florida Statutas. | further cerhly hat the nformation
incicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under cath, that 1 am an officer or direclor
of the corporation of the er oy trustee empowerad 1o execute this report as required by Chapter 807, Fiorida Stawiles: and that my name appears in Biock 10 or Biock 11
ii chianged or on an th an address, wkh gft olher ke empowered

SIGNATURE:

w\a;\o% Lf-7G) oty

SIGNATRE ANDTYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daypme Phene ¥




