2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCYUMENT # P03000132132

1. Eptity Name
FRANK WATKINS INC

May 19, 2006 08:00 A
Secretary of State

Pringipal Place of Business

4907 LIBERTY STREET
TAMPA, FL 33617

Mailing Addrass

4907 LIBERTY STREET

us TAMPA, FL 33617  US
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8. The above named snily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State ol Florlda I am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Slgnature, lypad or printed nama of registered agert anc lile if applicable

(NOTE. Ragisterad Agenl signature required when renstating}

DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2006 Fee wiil bs $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 ray Be
Added to Feas

10. OFFICERS AND DIRECTCRS [

PS

WATKINS, FRANK
4907 LIBERTY STREET
TAMPA, FL 33617

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

VPTD

MARSHALL, LISA

4907 LIBERTY STREET
TAMPA, FL 33617

TITLE

HAME

STREET ADDAESS
CIry-S1-2IP

TME

NAME

STREET ADDRESS
CITY-ST-ZIP
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CITY-ST-2IP
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STREET ADDAESS
CITY-sT-2IP
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12. | hareby certify that the information supplied with this filing does not gualtfy for the exemptions comamed in Chapler 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officar or diractor

of the corporation or the receiver or trustee empowered to execule this report as required
changed, or on an attachment with an address, with all othar likg empowsred.

SIGNATURE:

by Chapier 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

5/3 FEl052 ST

BIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Daytima Phone #




