2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27,2006 8:00 am

DOCUMENT # P03000004934 Secretary of State
1. Entity Nazde 02-27-2006 90078 042 ***]158 75
FFIéANK’S RESTORATION COMMERCIAL EQUIPMENT,
INC. -
Principal Place of Business Mailing Address
P-OBON-HE+- 2 ., POBOX 1181 LA
SARASOTA FL.34230. '%{’ﬁ%’%ﬂ Df:  GARASOTAFL uzngPARTMENT 8%%[5
G I | {111
2. Principal Place of Business 3. Mailing Addre'ss e
2o Sewsard Dr.
Suite. Apt. #, ete. | Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & Sitate . City & State 4. FEI Number Applied For
Saracnla.  FL 55-0817036 Nol Applicable
Zip’% \\"2_ 3‘-\ CO&WS Q ap Country 5. Certificate of Status Desired \ﬁ ?ese‘gesq Lf:\i?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regibtered Agent

Name

- ';?&?g?ﬁKERDANKLIN O Street Address {P.C. Box Number is Not Acceptable)
'SARASOTA FL 34234

City FL Zip Code

B. The above named entity submits this statememt for the purpose of changing its registeredt office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registesed agent.

SIGNATURE

Sugnature, rypad or priicd name of regrsiered agent and bile il aopbcatie. {NOTE: Regrstered Agert 1 uitad when : - _ —oAIE = — ——— | ———

9. Election Campaign Financing $5.00 may Be
Trust Fund Contibution. [} Added to Fees

N ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PRES . qnglgte T President [ehange K] Aciton
NAME PALACIOS, FRANKLIN Q HAME Fronklin & Palacies
STREET ADDRESS P O BOX 20772 STREETADDRESS | 2 10k S€ wavrd WP
oY-ST-7P | BRADENTON FL 34204 CTY-S1- 2P Qowvasetx |, FL 280234
TTLE P %Daletg TTLE T Change [ Addition
NAME PALACIOS, FRANKLIN G NAME
STREET ADDRESS |P © BOX 1181 STREET ADDRESS
CN-ST-ZP  |SARASOTA FL 34230 CITY:ST-7IP
TME " [J pelee HILE [JChange [ Addition
NAME ) B e ) . . e~ - -
SWEEADORESS | T T T T TSmeeTacDRESS | T -
CiTY-ST-7IP CITY-5T-ZIP
TILE [ Detete TMLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
6ITY-$7-7P amy-S1- 7P
e 3 Delete TITLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TMLE T Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F . . CITY-ST-Z1P

12. | hereby certify that the information supplieg with this filing coes not qualify for the exemptions centained in Section 118, Fiorida Statutes. | further certify that the information
indicated on ihis report or supplementai report is true an curate and that my signature shall hava the same Ieé;ai effect as if made under cath; that | am an officer or director

of the corporation or the receiver or lrustee empowered Yo exBeyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment withyan address, with ali‘other Iikg empowered,.,

" 2

SIGNATURE: anheler

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIREGTOR

z/::ﬂfo@ (_4’@ (S0 -62.1D

Daytime Phone #



