. FILED
' 2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000092983 05-01-2006 90458 036 ***150.00

1. Entity Name
FRAIN ENTERPRISES, INC.

Principal Piace of Business Mailing Address DUUY IU o U
12880 74TH AVENUE N 12880 74TH AVENUE N
SEMINOLE, L 33776 SEMINOLE, FL 33776

l|I|HII|!HII\IIII\HIIIlIIIWIIﬂHIﬂIII!lI||I|I\I\IHI!IHII\IIIIHIH

04182006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRTv— AopieaFo
59-3684592 Not Applicable
oL 8. Cenificate of Status Desired [ Eeae ;esq 3:':;"0“3'

6. Name and Address of Current Registered Agent

f?gg%i)?glkveuue N DO NOT WRITE
SEMINOLE. FL 33776 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing 1ts registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or mnm nama of registared ageat and 1itle if apolicatde (NOTE Registered Agent sighature required when renstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 .Fee will be $550.00 Trust Fund Centribution. | Added to Faes
10. QFFICERS AND DIRECTORS ]
TITLE D
NAME FRAIN, PAUL

STREET ADDRESS | 320 - 6TH AVENUE
CITY-ST-2P INDIAN ROCKS BEACH, FL 33785

TITLE

NAME

STREET ADDRESS
CITY-ST-21IP

TITLE
NAME

sme s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIry-§T-21P

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

HNAME

STREET ADDRESS
CITY-S7-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this rego pplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation 4f the receivere tea empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an akachment with 3 B

N aig [ afl cther like empowered.
SIGNATURE: X ‘ : x\\b)oh (’\h N -N0t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR \ Ddia Daytime Phone #




