2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000009227 Feb 11, 2005 08:00 AM
1. M
Entfy Name e 0T Secretary of State
MICHAEL FRANKLIN CONTRACTING, INC.
Principal Place of Business Maiting Addrass
553027 US HWY 1 553027 US HwY 1
HILLIARD FL 32046 HILLIARD FL 32048
Suise, APL #, efc, Suite, Apt ¥, ele. 15t MOORE CR2E034 {19/04)
City & Swate City & Siate T FEl Number Applied For
04-3594977 — INot Appiist
Zip Country Zip Country i ; : $8.75 additionat
5. Certificate of Status Dasired [B/ Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name
EQQC%[;LJJI\EI‘: H\:&\I{-I ?‘EL c Street Address (P.O. Box Number is Not Acceptable)
HILLIARD FL 32046 : T
City - Zip Code
p FL ]
8. The above named epfty iis this gilitement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am famifiar with, and accug-
the obéigaﬁn7 i
N \ — D
SIGNATURE _Miehad € Franklin Pl Y
n!quﬁe, tyidedt OF prvied Darne o rogstered agent and blle & apploabis INOTE Regaitied Al SQNaiure agquired wheh mmstatng] DATE
(1] :
FILE NOW!t! FEE l“',\' §150.00 e 9. Eloction Campalgn Financlhg ~ $5.00 May B¢
After May 1, 2005 Feg Will Be $550.00 TrustFund Conttlbution. [0 Addedto Feas
Make Check Payable to Florida Department of State
0, OF FICERS AND DIRECTORS 1% — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN §1
e PDMC 1 Delete une [ Change Aadn
NAME .| FRANKLIN, MICHAEL HAME
SHEET ADDRESS (BE30ZT US HWY 1 STREFLADDRTSS
ciir-si-iip |HILLIARD FL 32048 f iy st
THiCF VTS 3 Celete TIE [ change  [1 A
ARE FRANKLIN, VICKIEY HAME
Sipred AnDRESS | BE3027 US HWY 1 SiHtE{ ADORESS
CITY-51-2F HILLIARD FL 32046 Ciry SI-2#
it 7 Delets TiE [iohange  [Jasm
NAME e e ——— i S D —— S S
STRFFT ADDRFSS SIREET ADDRESS
CITY-ST-2P Cuy-$t-7p
HILE O pelete L [Jchange  [Jasie
KA NaME HOMDRN225516
SIRFET ADORESS STREE} ADDIRESS 02411 A 05-80058-018 158,75
CHY-51- 2P GiTY-S7- 4P
IE 7 Detate nitt ] Changse Dﬁ- S
NAME NAME
SIBECY ARDRESS STRECY ADDRLSS
ClY-§t-AF City . SI-1IF
T {7 Dalete 1iE 7 Change pilt -
NAME NAME
SIREET ADDRESS SIREET A0DALSS
CFY S1-2F CIY-5]. 2P

12. | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. § further certify that the information
indicated on this repart or supplefnental renort is trug aner accurate and Hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recet C exscute this report as required by Chapter 807, Florida Statutes; and that my nams appears in Block 10 or Biook 114
changed, of on an aftach other fike empowerad.

SIGNATURE: Michel (. Franklin Z F-oS Mg

SIGHATURE AND TYPED OR FRINTED NAME OF SIGNING CF FICER BA GIREGTOR Devtrrre Prona £




