FILED
2008 FOR PROFIT CORPORATION ~ Apr 17,2008 8:00 am

ANNUAL REPORT 300
DOCUMENT # P97000109000 ecretary of State
04-17-2008 90031 030 ***150.00

1. .Entity Name
PICTURE FRAMING BY VOLPE, INC.

Principal Place of Business Mailing Address _
6648 CENTRAL AVENUE 6648 CENTRAL AVENUE -
SAINT PETERSBURG, FL 33707 SAINT PETERSBURG, FL 33707 .
R e R T _ A R R
(oot (5 e S Lo 13 Av S,
Suite, Apl. #, elc Suite, ADt. #, et 04152008 Chg-P CR2EC34 (12/06)
City & State City & State 4, FEI Number Appliga For
59-3491709 Not Applicable
Ze Country zZp Country 5. Certificate of Status Desired ~ [J Eese';esqﬂ;mm'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
VOLPE, NANCY H

4095 14TH ST. NE Street Address {P.O. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33703

City FL I Zip Code

8. The above nammed entity submits this Staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amitiar with, aned accept
the obiligations of registered agent:

SIGNATURE '14-) 4)‘{.( 4)“7 “

Sigratura, lyDod or 0 ek narn G fog) agent and el HCa Ly (NOITE: Aegistared Agenl knalae realited when rescelatng) DATf
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 4, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FNE 1Ms 3 petste TITLE [ Change [ Addition
NAME VOLPE, NANCY H HAME
STREETADDRESS | 4085 14TH ST. NE STAEEF ADDAESS
CITY -ST-Zip- SAINT PETERSBURG, FL 33703 ciry.sr-2Ip
THLE MRS K peiste TTLE [JChange [ Aduition
NAME VOLPE, NAN B NAME
STREET ADDAESS | 4095 14TH ST. NE STRELT ADORESS
CITY -ST-2IP SAINT PETERSBURG, FL 33703 CITY-ST-2iP
LE £ pekte e lChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P G -5T-2F — .
TITLE [ belete TTLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P GITY-§T-2IP
e O peiete TIE O Crarge [ Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CEATY-37-2I7
TIME O Dekle TITE O charge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-21P

12. 1-hereby certily that the information suppliad with this tling does-not quahify fer the exemptions. contained in Chapter 119, Floricda Statutes. 1 further certify that the micwmahon
indicated on this report or suppiemental report is tue and accurate and that my signature shall have the same legal effect as it made under cath; that tarm an officer or director
of the corporation or the receiver of fruslee empowered 1o execure this report as required by Chapler 607, Florida Statutes; and that ry name appears in Blook 10 or Block i1if
changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: X1/ 4/;@5 5

SIGNATURE AND TYPED OR FRINTED NAME OF SKGNING DOFFICER OR DIRECTOR [ Da Dayerw Prore ¢




