2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am

ecretary of State

DOCUMENT # P03000058505 04-26-2006 90205 013 ***150.00
1. Entity Name
MIKE FRANK SCREENS, ALUMINUM & CONCRETE, INC.
Principal Place of Business Mailing Address . o
799 SW 85TH AVE 799 SW 85TH AVE ‘
<Blkish FL 34474 %FL 34474
OkEE, '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04182006 Chg-P CR2EQ34 (11/08)
City & State City & State 4. FEI Number Applied For
02-0680189 Not Applicable
Zp Country op Country §. Cenificate of Status Desired (] fg';gﬂﬁ?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g Name
FRANK, MIKE -

799 SW 85TH AVE .
OKEECHOBEE, FL 34974

-:'z /

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits thiStatemédnt for 1he purpose of
the ohligations of registered a

SIGNATURE

istered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature, typed wrlmﬁ rame of rogisioned agoent and bise # applicable.

(NOTE Rogistored Agent Signature required whan rainsiating)

DATE

. FILE NOWINl FEE 1S$150.00
"After May 1, 2006 Fee wjll be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Moy Be
Added to Feos

0. ..OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE DP RN 3 Delete TITLE [ Change [ Addition
NAME FRANK, MIKE - - NAME

STREET ADDRESS | 799 SW 85TH AVE. STREET ADDRESS

Ciry-s1-2Ip OKEECHOBEE, FL 34974 CITY-ST-2IP

TTLE DV '%Delete e [ Change [ Addition
NAME FRANK, PATRICIA HAME

STREET ADDRESS | 799 SW B5TH AVE. STREET ADDRESS

CIY-5T- e OKEECHOBEE, FL 34974 CITY-ST-2P

me ] Delete TITLE [ Charge [ Adéition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CMY-S7-2P

TTE [ pelete TLE [ Ghange [ Adition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2iF CTY-§T-27P

TITLE O Delete TITLE CIChange [ Addivan
HAME HAME

STREET ADDRESS STREET ADDRESS

CITy-$t-2IP CITY-ST-2IP

TME T Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | herehy certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and agcurate and that my signature shal
ecute this report as requir

of the corporation or the receiver or truslee empgwered 1o,
changed, or on an attachment with an add with alt

SIGNATURE:

er like empowi

ered.

same Jegal effect as if made under oalh; that | am an officer or director
7, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Oaytime Prone #




