2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) May 05, 2006 8:00 am

DCUMENT # P05000086502 Secretary of State
1. Eslity Name
"’ 05-05-2006 90195 049 ***150.00
FRANK PRICE SERVICES INC.
Principal Place of Business Mailing Address
13413 NW 202 STREET 13413 NW 202 STREET i
ALACHUA FL 32615 ALACHUA FL 32615
2. Principal Place of Business 3, Maiiing Address
Suite, Apt. #, atc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State Cily & State 4, FEI Nurnbel Applied For
':Fq.l.l‘ 5 50\ Not Applicable
Zip Country ap Country 5. Certilicaie of Status Desired [ geae qu Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRICE, FRANK D JR, .
13413 NW 202 STREET Street Address (P.O. Box Number is Not Acceplable)
ALACHUA FL 32615
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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typea or pnted name ol regislered agent angd litle | applicatie {NOTE: Registered Agent signalure requirad when reinstaling) DATE

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

140. DFF#CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE o] [ celete TILE [ Change [ Addition
NAME PRICE, FRANK D R HAME

STREETADDRESS (13413 NW 202 STREET STREET ADDRESS

CIFY-S1-21P ALACHUA FL 32615 CITY-Si-2ip

FITLE ' 3 Delete THTLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2P CITY-ST-ZIP

TTLE O petete TITLE [ Change  [] Addition
NAMF I ) NAME

STREET ADORESS o T T STREET ADDRESS T - B

CITY-ST-ZiP CTY-ST-2P

TITLE 3 pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TTLE ) Detete TIHLE O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- ZP

LE O palete TMLE [ change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment, with an address, with all ojRer fike.gempowered. /

SIGNATURE:
£0 OA PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Daytuna Phane #




