2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

1. Entity Name
FRANKLIN CUSTOM MANTELS, INC.

DOCUMENT # P03000114641

Principal Place of Business
17066 SE 95TH {T
SUMMERFIELD, FL 34491

Mailing Address
P 0 BOX 2168

BELLEVIEW, FL 34421

2. Principal Place of Business

123332 S U5 . Hw MY

3. Mailing Address

Po. &y 2%

Feb 20, 2006 8:00 am
Secretary of State

(02-20-2006 90035 005 ***150.00

mnmsitA ey

DUNHAM, LINDA
5507 SE 111TH ST
BELLEVIEW, FL 34420

Sulte. Apl. &, etc. Suite, Apt. &, ele. 02102006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Reileient L Belleviws FL 73-1683038 Not Applicable
" Zip Country Zip Country : . $8.75 additional
24420 :Sq\"l 21 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

Sireet Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of regisiered agent.

SIGNATURE

8. The above named entity submits this statement (or the purpose of changing its registered céfice or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Signatwe, typed ar printed name of registered agent and tite i appicable. NOTE: Ageri sigy when DATE
FILE NOWI! FEE IS $150.00 9. Hection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS | KX ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT {1 Delcte HLE Ochange [ Addilion
NAME FRANKLIN, JERRY D JR NAME
STREET ADDRESS | 17066 S.E. 95TH CT. STREET ADDRESS
air-s-¢ | SUMMERFIELD, FL 34491 CfY-ST-2P
TLE vs O detete TIE O change [ Addition
NAME FRANKLIN, DONNA L RAME
STREET ADDRESS | 17066 S.E. 95TH CT. STREET ADDRESS
or-si-Zr | SUMMERFIELD, FL. 34491 CIrY-ST- 28
me [ Detete TME [Ochange [ Addilion
NAME NAME
STREET ADDRESS — STREET ADDRESS _
CIY-51-AIP CfTY-ST- 2P
1113 7] Detete THLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-St-ar CITY-ST- 1P
mE 3 Delete HLE [JChange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiyY-S1-20 CITY-ST-1P
TME [ petete me [Jchange  [7] Addilion
NRAME NAME ‘
STREET ADORESS STREET ADDRESS
ClTY—S}—.ﬂPl 3 CiY-ST-19

of the corporation or the receiver or trustee ermy

12. 1 hereby certify that the information supplied with this diling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the infarmation
indicated on this report or suppiementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ed to execute this report as required by Chapter 607, Horida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other ltke empowered.

SIGNATURE: Wﬁoﬂgﬁ_\}n

bl i

fis]d

32 347 -S5L7

OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

Dergtime: Phone £



