2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000031069

1. Entity Name

FRANK GUERCIC TRIMMING, INC.

May 02, 2005 8:00 am
Secretary of State

05-02-2005 90446 010 ***150.00

Principal Place of Business

5618 REDHAWK DRIVE
NEW PORT RICHEY FL 34855

Mailing Address

5618 REDHAWK DRIVE
NEW PORT RICHEY FL 34655

2. Principal Place of Business

3. Mailing Address

m i

ikl

Sl

Redrauda D¢
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Suite, Apt. #, elc. Suite, Apt. #, stc.
uie, Apt. 7, ete P 1st MOORE CR2EG34 {10/04)
City & State . Cik&\i‘tajep A 7 4, FEI Number ] Applied For
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%_', Lﬁ‘b’—% - %—l L.Og 5. Cortificate of Status Desired [} Fee Required
6. Name and Addrese of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

GUERICO, FRANK J
5618 REDHAWK DRIVE
NEW PORT RICHEY FL 34655

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

City

FL | Zip Code

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

the obligations of registarad agent.

SIGNATURE

Signature, lyped o printed name of registered agont and lite | apphcable

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

{NOTE Registered Agent signature tequited whan lemstatng) DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 pelete TILE [ change [ Addition
NAME GUERICOQ, FRANK J NAME

STREET ADDRESS | 5618 REDHAWK DRIVE STREET ADDRESS

CITY-ST-7IP NEW PORT RICHEY FL 34655 GHTY-ST- 7P

TILE (3 Delete TILE (] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O oeleto TiLE (O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-ST-ZP

TILE O oelete TITLE {JChange  [_] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-21P CHTY-ST-ZP

TME O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oyY-ST-21P CITY-ST-2P

HILE [ pelete TITLE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

12. | hereby cerug that the information supplied with this fiIinécl; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

of the corporation or the recejver or trustee empowered
changed, or on an artachit with an addreg4, with

SIGNATURE:

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e eﬁ:‘ule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empowered:

Azsios A Fre-aAsa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daytme Phone #




