2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED ‘

DOCUMENT # P04000053928 ‘= Feb 28, 2007 08:00 AM
" Ently Name i Secretary of State
FRANK'S TRIM, INC. ry T
Principal Place of Business Mailing Addrass
929 INGLESIDE AVENUE 929 INGLESIDE AVENUE
B R Hllull‘ m ||m |‘|“|Im||m ||W ||’|““|| HH”'“' Hlll 'I”“‘ H ’ll’
2. Principal Place of Busingss - No P.O Box # 3. Mailing Addross 1
Suite, Apl. #, alc. Suite. Apt #, cle 1st MOORE CR2E034 (10/06)
City & Slale City & Slalo 4. FEI Number i Applicd For !
59-3451180 Nol Applicable |
Zip Counlry Zip Counlry 5. Corlilcalo of Stalus Desirad O gg}.gesq:\i?:‘;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
NASCO, FRANK L -
929 INGLESIDE AVENUE Streel Address (P.O. Box Number is Not Acceplablo)
JACKSONVILLE FL 32205
Cily FL ] Zip Code

8. Tho above namaed entily submits this stalomant for the purpose of changing its rogistored office or regislerod agent, or both, in the Stale of Florida. | am lfamiliar wilh, and accept
the cbligalions of regislored agonl.

SIGNATURE

Sohalue, lyped o nrnted name o registered agent and hiva r applcaple. {NOQTTT Reqsterad Ageni signature required when renstahng) OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contributen.  [C]  Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1

M1k P ’ O pelele nne [7] Ghange [ Addtlion
NAME NASCO, FRANK L NAME

stgi Ay ss § 929 INGLESIDE AVENUE SIHELTADDRISS

CUY- S1- 23 JACKSONVILLE FL 32205 CINY-S1-2I

i O pelete e [ change £ Addition
NAML NAMI,

SIRFET ADDRRE S5 SIBILEATINESS

Cily-S1-71p CY-$1-71P

nie [ pelete T ODNCE SRS [ cChange [ Addition
HAME NAML HEAEA07-800531-012 150,00

SIPEFT ADDRESS ) SIALL | ADDRESS

oIty - S1- 7P CIY-S1-4P

1IE [ Datete TIILF O crange [ Additan
NAMI NAME

SIHT T ADDIFSS SIREE| ADDRESS

CIY-$1-71P CIIY-$1- 1P

ILE [ petnie Tt [1change ] Adaition
NAMY NAME

SINLTALORESS SIRELT APIRESS

CIY-81-4p Iry-81-21P

TIHE . [ polole T, [Tl change [ Aadilion
RAML NAMI

SINE] ADDRLSS STRUET ADDHE S

CITY-$T-21P CITY-8I-21P

12. | hareby cortify thal the information supplied with this filing does not qualify for tho exemplions conlained in Scction 119, Florida Slaluwes | further cerlify that the information
indicalad on Lhis report or supplemantal report is true and accurale and that my signature shall have the same legal offecl as if made under oath: hat am an officer or director
of the corporalion ¢r the roceivor or rusloe empowoered 1o exocule this repor! as roguired by Chapler 807, Florida Statulos; and thal my name appears in Block 10 or Block 11

if changed, or on an altachment with an address, wilh all other like empowered.
; P

SIGNATURE:
OF SIGNING OFFICER OR DIRECTOR Dee Daytime Phone ¥

CGR PRINTED NAI



