2008 FOR PROFIT CORPORATION
- -~ ANNUAL REPORT (AR) FILED

DOCUMENT # P00000030626 Jan 31, 2008 08:00 AT
1. Eniily Name S
ecretary of State
JAMES L FRANK DOOR SERVICE INC. ry
Puricipal Place of Business Mailing Acldress
6415 WENDELL DRIVE 6415 WENDELL DRIVE
e e H“J]"HH ||”’ II”“I]" "l” ||m||‘|| Hm I|H| Iml Hlll |”‘", “ ]Il’
2. Principal Place of Businass - No P.O. Box # 3. Mailing Adcrass
Suite, Apt. #. etc. Suite, Apt. #, e1c. 15t MOORE CR2E034 (10/07)
City & Slate City & Stale 4. FE' Number Applied For
59-3632390 Not Applicable
2P Courrry e Gountry 5. Certificate of Status Desired O ?g.;fqﬁ:j:‘:ional
&. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggfstEJr@gEﬁ_sL IleVE Sueet Address (P O Box Number is Nat Acceptabie)
ZEPHYRHILLS FL 33544
City FL Zip Code

8. The above named entily submits this statemant for the puronse of changing is registered affice ar registsred agent, or gotn, m the State of Flonda. ! am familiar with, and accert
the ciligations of registerad agent.

SIGNATURE

S NI, TEO00 OF 2100 1A O T sier Y Ot LLS | arploask, 1.07E Fagrnivec AZOL| SOPAE wUURBE %1 oI DATE

- FILE-NOW!IL FEE-{8'$150.00+- -
After May 1, 2008 Fee Will Be'§550.00 ..

 Miake CReck Payabie to Fiorida Department of State, -

9. Election Campaign Finarcing  $5.00 May Be
Trust Fund Centribunon. ] Added to Fees

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE P (T Dicte mF _ [Jcoange [ aadition
Namt: FRANK, JAMES L HAME LIDE0Enane27 o

STREET ADDRESS |6415 WENDELL DR STREET ADRESS 02A07/05-80040-024 150,00

CiTY-§T- 717 ZEPHYRHILLS FL 33544 CITy-5T-2I

TILE [ peete THLE [J Change  [] Addition
NEMT MAME

STREET ADDRESS STAFET ABDRESS

CITY-5T- 218 my-5T-21p

TITLE [ petee TITLE [ Change [ Addinon
NAME HAE

STREET ADGRESS " § STREET A0DRESS

(4TY-ST-2IP CITY-51- 74P

L O peiete Lk Tl change [ Aadition
NAME HAME

SIREET ADDRESS STREET ADDRESS

GITY-ST-21P CTY-S1-2IP

TITLE [T Deiete T [ Change (] Additien
NAME HaME

STRZEY ADGRESS STRLET ADOBLSS

Cry-51- 212 CIry-S1- 2P

e [ pe'ate TITLE O crange [ Adoitian
NaME NAME

STREET ADDRESS STAEET ADDWESS

CImy-st 2@ CITY 5T 2P

12. | hereby cedity that the informaticn suprlied with this filing does net qualify for the exametions contained in Saction 119, Flerida Stasutes.  furtner certify that ihe intormation
ndicated on this report or supplerental report is true and accurate and that my signature shall have the same lega! eftect as f made under oath; that | am an officer or director
of the corporaton or the racever ar trustee ampowered to oxecuts this report as required by Chapier 607, Florida Saures: and that my narme appears in Bloek 135 or Block 11

it changed, or on anaitachment wilh an address, with yempewe 1eR
el /// )’4(/0;"

SIGNATUR
SIGNATURE AND TYPED OR PRINTED NANIE OF SIGNING OFFICER OR DIRECTOR Caw Dyt Mo Fhone «




