FILED
** * 2006 FOR PROFIT CORPORATION Jul 17, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # H50786 07-17-2006 90143 047 ***150.00
1. Entity Name
FRANK SARTORETT!, INC.
Principal Place of Business Mailing Address YUUJJIRVR
413 BELLEVUE AVE 413 BELLEVUE AVE
DAYTONA BEACH, FL 32114 IS DAYTONA BEACH, FL 32114 US
F s IR HATTANCACHTER R
Suite, Apt. #, etc. Suite, Apt. #, atc. 07102008 Chg-P CR2E034 (11/05)
City & Slats City & State 4. FEI Number Applied For
59-2520850 Not Applicable
Zip Cauniry Zp Courniry 5. Certificate of Status Desired (| gg'zgmm"a'
- = 6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent —-———
Nama
MARSHALL, BARKIN
149 S. RIDGEWOOD AVE Street Address (P.O. Bax Number is Not Acceptable)
STE 710
DAYTONA BEACH, FL 32114
City FL | Zip Coda

8. The above narnad entity submits this statement jor the purpose of changing its registerad office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligatiens of ragistered agent.

SIGNATURE
Signeture, typedt or printed name of registersd agent and ke § appiicable. (NOTE: Registered Agent signature requked when reingtating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedioFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD 3 Detete THTLE [ Change [ Addition
NAME SARTORETTI, FRANK HAME '
STREET ADDRESS | 413 BELLEVUE AVE STREET ADDRESS
CITY-57-2IP DAYTONA BEACH, FL 32114 CITV-ST-2IP
TITLE ST [ pelete TITLE [ change [ Addition
NAME SARTORETTI, FRANK NAME
STREET ADDRESS | 413 BELLEVUE AVE STREET ADDRESS
CHv-ST-2IP DAYTONA BEACH, FL 32114 CITY-ST- ZIP
TIE (] Delete TITLE [dChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TLE [ Delete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P )
TINLE O pelete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THLE (7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | heraby cartify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the raceiver or trus! mpowarad 10 exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11,if

changed, or on an allach;nlw)i’ an gkldrass, with alt other like ampowered.
SIGNATURE: - JHL 7/10/06 386.257.4322
SIGAATURE AND

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
FRKANK SARKTUKETT 1




