FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000132424 05-02-2006 90427 024 ***150.00

1. Entity Name

FRANK CARIFI, INC.

Principal Place of Business Mailing Address | 7 N 7

8066 SHALOM DRIVE 8066 SHALOM DRIVE 1. 4 0 U 8 [] z d

SPRING HILL, FL 34606 SPRING HILL, FL 34606

T v TG EOGER
Suite, Apt. #, etc. Suite, Apt. #, efc. 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

A2 -3 LH00G Not Applicable
Zip Country Zip Country 5. Centficate of Status Desired [ Eesegg: Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CARIF|, FRANK J
8066 SHALOM DRIVE Street Address {P.0. Box Number is Not Acceptable)
SPRING HILL, FL 34606

City FL | Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agenl and iitfe if applicable. {NOTE: Registered Agent signalure reguired when reinstaling) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. 0} Addedto Fees
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOBS IN 11
e PSTD [ Delete TILE {JcChange [ Addition
NAME CARIFI, FRANK J NAME
STRFET ADDRESS | BO66 SHALOM DRIVE STREET ADDRESS
CITY-§T-2IP SPRING HILL, FL 34606 CY-ST-2IP
TITLE [ Delete TIMLE Tl change [ Addition
NAME NAME ’
STAEET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-8T-21P
TILE 7 velele TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
17LE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-5T-21P
THLE {7 Dekete TILE . [JChange [ Adgition
NAME - NAME
STAEET ADDRESS STREET ADDRESS
CIy-81-21P CITY-ST-ZiP
TITLE [ velate THLE v [J Change T Additicn
NAME NAME
STAEET ABDRESS ’ STREET ADDRESS
CITy-$1-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certiy that the information
indicated on this repart of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path: that | am an cfficer gegirecior

of the corporation or the receiver or frustee empowered 10 execute this repont as required by Chapter 607, Florida Staluies: and that my, k1 ock 1
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:“A. . FRANK _CARTFI &
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING SFFIEER OR DIRECTOR - Date / £ Caxlipetone




