2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000004934 - Feb 28, 2007 08:00 AM'
1. Enity Namo Secretary of State
FRéANK'S RESTORATION COMMERCIAL EQUIPMENT,
INC.
Principal Place ¢f Business Mailing Address
2106 SEWARD DR P O BOX 1181
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, ApL. #. otc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)

City & Stale Cily & State 4. FEINumber £r n847036 Applied For

’ T . Not Applicablo
Zip Country Zip Country 5. Cerlificate of Stalus Desirod w ?g'g;‘sqﬁ?:‘;"onar
6. Mame and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent

Namo

PALACIOS, FRANKLIN Q

2106 SEWARD Streel Addross (P.O. Box Number is Not Acceplable)

SARASOTA FL 34234

City . FL I Zip Code

8. The abova namad enlity submits this statement for the purposo of changing its registered oflice or registored agent, or both, in the State of Florida, | am familiar wilh, and accapt
tho obligations of regisiered agent.

SHGNATURE
Sigrature, lyped or printed name of regisiered agen! and Lile r aoplcable. (NOTE: Ragistered Ageni signatuta requirad whan remnstaling) DATE
FILE NOW!!! FEE IS $150.00 : 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution Added to Fees

Make Check Payable to Florida Department of Staie
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TNLE PRES 3 Delele nte O change (] Adilion
NAME PALACIOS, FRANKLIN Q NAME NGRS 797
STRIT ADDRESs | 2106 SEWARD DR STRELT ADDRESS AN TP BE e VT 1552 AN
CITY-SI. I SARASOTA FL 34234 Ty -ST- 1P LEEOTUE T PRV S 1N A A L R s P %
L [ polete TILE [ change [ Adaition
NAME NAME
STRILT ADDRKI 58 STREET ADDRFSS
CIIY-St-JIP ciry-S1-2IP
TILE 1 Delete TLE O chenge [ Addition
NAME HAME
SIRELT ADDRESS STREET ADDRESS
CIY -ST-7IP oy sf ar
L [ Delete TILE O Change  [J Aadition
NAME NAML
STREE | ADDRESS STRELT ADDRESS
CIFY-SI1-2IP CilY-51-41P
TIE [ Delete TMF O change [ Additon
NAME NAME
SIREET ADDRESS SIRELT ADDRESS
CIY-S1-2IP CITY-ST- 2%
TIILE T Delete T ] change  [C] Addinon
HAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-S1-2IP CIlY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exomplicns contained in Secton 119, Florida Statutes. | further certify thal the information
incicaled on this repori or supplemental repon is true and accurate and thal my signalure shall have the same iegal effec| as I madie undor oath; that | am an officer or director
of the corporation or the recewer or ruslee empowered Je-axecule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Biock 11

if changed, or on an allachmen! wj addross, with Al clifer like empowered.
SIGNATURE: 2 - 25'&?—(_/;;{) ég? d-02 /0
atg e Fhong #

B

SIGNA FURE AND TYPEDORERINTED NAME OF SIGNING OFFICER OR DIRECTOR




