; FILED
2006 FOR PROFIT CORPORATION % Apl‘ 24, 2006 08:00 AM

{

— ANNUAL REPORT Secretary of State
DOUCUMENT # P0300008706

1. Entity Mame . '

FRANK LOOSE, INC.

Principal Placa of Business Mailing Address i
2138 SW IMPERIAL ST. 1958 SE PT, ST, LUTIE BLYD. e
PORT SAINT LUCIE, FL 34987 o PYSTWICIE, FL 34852 :

— e (AR R

02012008 - Mo Chg-P CR2ZED34 (11/08)

PA,‘:E o s eI vumber [ [appliedFar |
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nt

8. Name and Address of Cirrrent Registersd Ags

LOOSE, FRANKLIN B
2138 SW IMPERIAL 3T. -
PORT SAINT LUCIE, FL 34987 o : -

“ | DO NOTWRITE
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§. Tha above named entity submits this statement for the purpose of changing its regisreréd offica or iegislerad agent, or both, 'n the Stata of Florida. | am familias with, and accept

the obligations of registared agent. - . !

]

SIGNATURE — ’
Signatura, typerd G privded oame o egistered sgent and litkr & appicatie {Wﬁzﬁe@slerwmﬂsbnamrfwmmmmnanng) ' DxTE - -
FILE NOWH! FEE IS $150.00 2. Etsction Campaign Financing . $5.00 May Be Gﬁfaé;"Lgb —9&%83-023 190,00
After May 1, 2008 Fee will be $550.00 Trust Fund Contritzution. 3 , Added o Fees
10. OFEICERS AND DIREGCTORS I~ : cheEem Sl T ©o-
e FD ' T e
NAME LOOSE, FRANKLIN B : .- R e =
STREETADDRESS | 2138 SW IMPERIAL ST, . e e
CiFY-§5-2F PORT SAINT LUCIE, FL 34987 . -
TLE VePD
NAME VEGA, ALFREDQ V
STREET AQORESS § B30 SE CAVERN AVE. | ] .
Cify-81- 2P PORT SAINT LUCIE, FL 34953 N, . LT
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AN LGOSE, DORIS B T PRE R
STIEET ADDTESS | 2130 SW IMPERIAL ST, , . S e R - 15 of =l
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12. { hareby cadily that tha infermation supplied with this tiling doss not qually for the exemplicns contained in Chapler 119, Florida States. | further censly that iha infarmatian
indicatéd on this repen of supplermenial repon is e ané accurala and that my signature shall heve the same legal effect as if madfe under cathy, that | am an officer or diractar
of ihe corporation of the receiver or Irusies empowesed to execute this report as réguired by Chagter 607, Florida Statutas; and ihat my namea sppears in Block 1@ar Black 11

changed, or on an altachment with an addiess, with ait other lkg ampowerad. i
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