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2006 FOR PROFIT CORPORATION

- * ANNUAL REPORT EiLED
DOCUMENT # P98000071042 %
1. Entity Name 2006 OCT 10 a4 3 04
STERLING FINE ART PHOTOGRAPHY INC.
SECRE 14t o JVAlED
— ) - TALLAHASSEE, FLORID
Principal Place of Business Mailing Address L
1630 S ORLANDO AVE 1630 S ORLANDG AVE
MAITLAND, FL 32757 US MAITLAND, FL 32757 US
A e A ARG
Sulte. Apt ¥, otc Sule. Apt. #. . 08222006  Chg-P CR2E034 (11/05)
City & Siate City & State 4, FEI Number Appliad For
59-3548570 Not Applicable
Zip Country Zie Country 5. Certificate of Stalus Desired O $8.75 adsitiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STERLING, JUNIOR

1630 S ORLANDO AVE Street Address (P.O. Box Number is Not Acceplable)
MAITLAND, FL 32757

Zip Code

City N FL

B. The above named entity submits this statement for the purpose of changing its ragislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad of priniea name of refulerea agent ang bile f applicable (NCTE Rugistnod Ageat Lgeaturs rguinad whar roifistatirg) [alE

FILE NOW!!! FEE IS $550.00 . Election Campaign Financing $5.00 may Be

Due by September 6, 2006 Trust Fund Contribution. a Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST 3 Delete 1ITLE [ Change [ Addition
NAME STERLING, JUNIOR NAME
STHLET ADDRESS | 1630 S ORLANDO AVE SIREL) ALDAESS
GITY-ST-2F MAITLAND, FL 32757 CHY-51-2IF
it [ pelete 1ILE E] Change [ Addiiion
NAME HAME —
SIREET ADDRESS SIRLET ADDRESS
CIlY-ST-2IP CITY-§1- 4P
TILE ; /1/ ) elete TITLE [Jchange [ Additian
NAME D NAME
STREET ADDRESS STRLLT ADDRESS
CiIY-SE- 2P y CITy-§1- 4P
11183 [LE [J Change  [J Addilion
NAME NAME
STRLET ADDAESS SIRLE) ADDRESS
CIY-$1.21P CHY-$T-2P
1LE . [J belese UFLE {1 Cnange [ Addmon
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CIY-S1-2P CIry-§1- 2P
THLE [ Delere i3 [ change [ Addition
HAME HAME

STREET ADDRESS SIRLET ADDRESS
Ciry-St-2IP CITY-S1-2IP
I

12. | hereby certity that the information supplied with does not qualify for the exemptions contined in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report § accurate and that my signature shall have the same legal effect as if made under cath, that | am an ofticer or direcior

i i 10 execute this report as required by Chapiler 607, Florida Stajules, and that my name apgesrs in Block 10 or Black 11 if

like empowered.

SIGNATURE:

SIGNATURE AP TY| OR PRINTED/AME OF SIGNING OFFICER QR DIRECTOR b / Date / Dayume Prone ®

iy —




