2005 FOR PROFIT CORPORATION

ANNUAL REPORT .

[l I
DOCUMENT # P04000085247 FILED
1. Entity Name
FRANK BOLES PAINTING INC. 05 SEP 16 PH 12: 50
SECRETARY OF STATE
Frincipal Place of Business Mailing Address P LLAH As%t‘ﬁ FLORIDA
10139 N, CITRUS SPRINGS BLVD. 10139 N. CITRUS SPRINGS BLYD. ' ‘ Dﬁﬁ 306
CITRUS SPRINGS, FL 34434 CITRUS SPRINGS, FL 34434
- |
e e OO AR
'
Suie, Apt. #, elc. Suite, Apt. #, eic: 09022005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
- /304 8'7 3 Not Applicable
Zip Country _ZE Country 5. Certificate of Status Desired O geae'gg‘ l‘ﬁf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name

BOLES, FRANKLIN . D JR.

10139 N. CITRUS SPRINGS BLVD. Street Address (P.O. Box Number is Not Acceptable)

CITRUS SPRINGS, FL. 34434

City FL Zip Code

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

SIGNATURE

Signa'ure, typed or prinied name of regisiered agent and sille il applicable. (NOTE: Ragistered Agen: signaiure required when reinstating) DATE
FILE NOWI! FEE 1S $550.00 , 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. O  Added 1o Fees

10. OFFICERS AND. DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TnE F/D =l O oelete e O change [ Addition
NAME BOLES, FRANKLIN D JR. HAME

SIREET ADDRESS | 10139 N. CITRUS SPRINGS BLVD. STREET ADDRESS

CITY - 53-21P CITRUS SPRINGS, FL 34434 CITY-ST-ZIP

HI(13 VPIT O oslele TTE [O Change [ Additien
NAME BOLES, FRANKLIN D JR. NAME SOOOS9vEEE0D

STREETADDRESS | 10139 N. CITRUS SPRINGS BLVD. STREET ADDRESS 09/20/05--11051 024 #=550.00
CITY-57- 2P CITRUS SPRINGS, FL 34434 CIrY-Si-ZIP

TME : 3 17 Delete TME [3 Change " {73 Addition
NAME BOLES, FRANKLIN . D JR. NAME

STREETADDRESS | 10139 N. CITRUS SPRINGS BLVD. STREET ADDRESS

Cry-st-2ip CITRUS SPRINGS, FL 34434 CIvY-ST-ZIP

TITLE O Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIry-s7-21p

TILE 7 Delele TITLE . [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-§1-2ip

e 3 oetete TE [JcChange  [J Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-S1-71P CITY-57-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same egal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trusiee empowered [0 execute this report as required by Chapter B07, Florica Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

smumuas:%&% Boles Q—//-Og 352-220-1454

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytéra Phone 4







