FILED
_ 2005 FOR PROFIT CORPORATION Feb 09, 2005 8:00 am

o ANNUAL REPORT Secretary of State

DOCUMENT # P03000115299 02-09-2005 90034 020 ***150.00

1. Enlity Name

FRANKOW & NASH PAINTING INC

Principal Place of Business Maifing Address 4UU1Jral

1418 CREST OR 1418 CREST DR

LAKE WORTH, FL 33461 LAKE WORTH, FL 33461

P [ AL SO OGREBCE
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number  ~ Applied For

20-0305130 Not Applicable
Zie Country Zipﬁ , Country 5 Certificale of Status Desired [} ?ese.gesq l‘:i‘:’:;“ma'
5. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

FRANKOW, MICHAEL A
1418 CREST DR Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH, FL 33461

City FL | Zip Coda

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

SIGNATURE
Signature, tybed uof printed nama of registered ageni ana titie il applicabie. (NOTE: Regigtersd Agenl signature required when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Carnpaign Financing $5.00 MayBe
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
140. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petets TITLE [T Change [ Addition
NAME FRANKCW, MICHAEL A HAME
STREET ADDRESS | 1418 CREST DR STREEY ADDRESS
CITY-5T-2IP LAKE WORTH, FL 33461 CITY-ST-2P i
TiLE VP 3 Delete TITLE [X Change [ Addition
RAME NASH, DAVID NAME
STREET ADURESS | 101 SE 7 ST #22 swerracress | 1959 SE 3rd Street, #D
Ciry-s1-n@ DEERFIELD BEACH, FL. 33441 CITY- ST 2P Deerfield Beach, FL 33441
TITLE O .pelpte TME . [ Change___[] Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CRY-$1- 29 CITY-ST-2P
TITLE [J Delete TINE [J change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P : CY-ST.2P
TILE 1 pelele TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciry-st-2p ‘ CITY-ST- 2P
mLE Ol Delete TME {dchenge [ Additicn
HAME HAME
STREET ADDRESS STRICT ADDRESS
CITY-§T-2ZP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same fegal effect as il made under oath; that | am an officer or directar
of the corporalion or the receivar or rusteg smpowered to execute this report as required by Chapler 607, Flofida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres th all other like empowered.

SIGNATURE: W (Flesiden +) Mchoe| A Fenkowd H3o5~ 54)-547-0450

.TURE AND TYPED QR P| i E
1 _SIGRATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFIGER GRBIRECTOR [ Sa [ CapmoProno ¥ ]




