22U rurcrnOFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J07069 . FILED
1. Enity Namo Mar 07, 2007 08:00 AM
FRAME - STRAIGHT, INC. Secretary of State
Principal Place of Busingss Mailing Address
11130 SW 189TH ST 11130 SW 189TH ST
e e H"m"m Ilm }IIU lll]l l“]l jll] l]l]] I]IU lm) Illu M]} Illum “ }Ill
2. Principal Place of Buginass - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suilo, Apl. #, ofc. 1st MOORE CR2E034 (10/05)
City & Slae City & Stale 4, FEI Number Appiied For
58-2710574 Not Applicable
e Country Ze Country 5, Corlificate of Status Desired (] ?i';fq:?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant

Name

MINTRONE, LOUIS i
11130 sSwW 189TH TEHR Sireel Address (P.Q. Box Numbaer js Not Acceplabia)
DUNNELLON FL 34432

Cily FLTZm Code

8. The above namod entity submils this slatoment for the purpose of changing its registered office or regisiered agent, or both, in the Staie of Flornda, | am familiar with. and accopt
the obligations of rogisterad agent.

SIGNATURE

Sgnalura, lypea o printgd nam of tegisierad agent and Ik ¢ apphcatie, [NOTE: Pagistared Agant Eggnature raqured when reinstaling) DATE
FILE NOW!!I FEE IS $150.00 : 9. Election Campaign Financing  $5.00 may Be
After May 1, 2007 Feo Will Be $550.00 Trust Fund Contribution. []  Addedta Feas
| Make Chack Payable to Florida Department of State .
|
[ 16 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
Ik :'MNTRONE LOUIS [ Detete FINLE UQ[_'{DQDEIE"SBQE 3 change [ Additos
NAME : NAME 0316 107-20006-025 1500, 0
SieEr angpgss | 11130SW 189TH TERR STRLET ADDRYSS
C o .ST-Zp DUNNELLON FL 34432 CITY-ST-21P
©ME [ petete MIE T cnange [ Ancition
HAME. NAME
SIREET ADDRISS STRIET ADDRESS
LiY-SI-2P CIY-S1-21F
HILE 7 Delete imne Jcnange [ Adaition
HAME NAML
STREET ADDRESS ' STREET ADDRLSS
£y sl-np CIre-Si- 20
YILF 1 Delele Ll T change ] Adailion
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-S1-2P CITy-SI-2IP
i 1 Delele mi : [ change [ Acdilion
NAME . NAME
STRET ADDRESS STRECT ADDRESS
cFy-81-2P CITY-SI1-2IF
TILE T pelee TINE O ciange [T Adetion
NAME NAME
STRET ADDRESS SIRELY ADDRCSS
CITY-SI-2IP CitY-ST-2IF
12. | hereby cerlily thal Iha infermatien supplied with this filing dpos not gualify for the exemptions contained in Section 119, Flonda Stalutes. | further corlify thal the information
indicaled on this reporl or supplemental roport is trug and ate and that my signature shzll have the same legal offect as if madk under oath; that | am an officar or direclor
of ihe corporation or the receiver or trusg;o empowyered, ‘acuta this repart as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with gi“add her ke emp?d.
SIGNATURE: 2/ s .
“SETENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylir Prione &




