2006 FOR PROFIT CORPGRATION

FILED
Mar 03, 2006 8:00 am

2/
ANNUAL REPORT (AR} Secretary of State
DOCUMENT # P04000053928 02-16-2006 90062 023 ***150.00
1. Entity Name -
FRANK'S TRIM, INC.
Principal Place of Business . Matling Address
929 INGLESIDE AVENUE 929 INGLESIDE AVENUE
" o IR0
2. Principal Place ol Business 3. Mailing Adaress
Suite, Apl. #, elc. Suita, Apt. ¥, sic. st MOORE CR2E034 (10405)
City & State City & State 4. FE! Numper Applied For
59-3451180 Mot Appicanis
Zie County Zp Cauniry 5. Cernificale ol Stews Desired O gg'gfqmm'
6. Name and Address of Current Registered Agent 7. Name ond Add of Naw Reg nd Agent
| Name . R H-____‘ ___‘_"“’ B

~“ NASCO;, FRANK L -
929 INGLESIDE AVENUE
JACKSONVILLE FL 32205

Sireet Address (P.0. Box Number is Not Acceplanie)

Ciy FL J Zip Code

8. The abova named entity submils this statérent for the purpose of changing its registared office or registered agem. or both, in the State of Floriga. } am tarniliar with, and accept

the nbhgauoW
SIGNATLURE
Sgrause.

Iypad o¥ prowrd Nare of regaiened A0 Ac LI § RPORCROH GNOTE: Regichs/ 00 AQE o STELIN I B WORr Fes st g} DATE
ﬁigt B
u .‘.?g 9. Election Campaign Financing $5.00 May Be
ilﬂake Chech Pa’yiiilé 15 Fiarida Dagarment of State Trust Fund Contrioutn. - [] - Aaged to Fees
F, S-S F hale hu'@.\ﬂ'}'ﬂm Tk Y P T T LN e 1R Y
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P DO Detute nne O crenge [ Agation
NAME NASCO, FRANK L NAME
STREET ADDRESS 1920 INGLESIDE AVENUE STREET ADDAESS
oty ST-IP JACKSONVILLE FL 32205 Ctry-S1-2P
nne £ peles e Otunge  £] Adaiion
MAME . NAME
STREET ADVESS o STREET ADDRESS
Gry-51-20 ary-si-a¢ P
mE i < Closee | nnE .. 7 Changs {7} taaition
NAME NAME
STREET ADOAESS STREET ADDRESS
gimysstap— |- - — - Ciry-si- 2P - . T

nne - O Detets TmE O cCrange [ Addition
NAWE HAME
STREET ADDRESS STRECT ADORESS
comy-51-2P ary-51-zip
TmE O Datete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- S1-2P CImY-SI- 2P
e {1 Detere TiLE D Change [ Addition
NAME NAME
STHEET ADORESS SFREET ADORESS
CiTY-51-2P oy -§1- 2

12. | hereby certily Lhat the injormation supplied with Inis filing does not quality tor the exemptions contained in Section 119, Florida Siatutes. | lusther ceruty thal ihe information
indicated an lhis repor; or supplemental repont is Urue and accurate and that my signature shall hava (he same legal altect as if mada under oath; that ) am an officer or director
of the corporation or ihe receiver or Irusiee empowered 1o execire this repornt as required by Chanter 607, Fioriga Statutaes; and thal my name appears in Block 156 or Block 11

iher like empowered.

if changed, or on an atachmeni with an ador y
SIGNATURE: 4/,«/-/ [ LohcS— %/;1 ob

SICHATURE AT/ YPED o;iwﬂ!oﬂn! OF SICNING OFRCER OR DRECTOR

Qaytme Phone #




