FILED
Mar 24, 2006 8:00 am

" 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000150803

1. Entity Name

FRANK & SON SAFETY CONSULTANT & SUPPLIES, INC.

Secretary of State

03-24-2006 90019 022 ***158.75

Mailing Address
221 SE 6TH AVE #103 Car o,

Principal Place of Business

221 SE 6TH AVE #103
HOMESTEAD, FL 33030

HOMESTEAD, FL 33030

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEi Number . Applied For
OF . FL 333 Not Applicable
" . / i,
Zp Couniry Zp Country 5. Certificate of Status Desired 17} 58'75 Aﬁdllnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
- . Name _-—= - i - T
i e
DURAN, AURORA Eroncixco Faeleu.
221_ SE 6TH AVE #103 Street Address (P.O. B%Number is,Not Acceptable% . .
HOMESTEAD, FL 33030 22/ Se g re 3
City ’ Zip Code
Mosne stexd FL | 5275 ,

arad offi(;/or registered agent, or both, in the State of Florida. | am farmiliar with, and a‘c’cept

B-20-00

CATE

8. The above named entity submits this staje
the obligations of registered agent.

is regis

snt for the purpese of changing,i

SIGMATURE Franciser
Sigrature, typed or pnnted name of registered agent and tithe it aﬁhcable.
¥

1
9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be

FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THILE PD R Deete TITLE 'f__D . F:? - /"} O change T Addiion
NAME DURAN, AURORA NAME FrRNC/SCo ety 1

STREET ADDRESS | 221 SE 6TH AVE #103 SREETADDRESS | 227 SE ¢ P4 Cfoe /03

orv-st-z¢ [ HOMESTEAD, FL 33030 ¢ITY-ST-2P é/‘,,,,es%_,q .:/ =4 33030

TITLE [ Delete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2F_ CIY-ST-ZP

TITLE “[ Delete TLE ——rm - -[=]-Change~ - [3) Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P onY-ST-7IP

TILE O pelete TTE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Datete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TILE O Detee TITLE [J Change [ Addition
NAME NAME :

STHEET ADDRESS STREET ADDHESS

GiTy-$T-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on Ihis report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the cerporation or the receiver or trustee empowered,
changed, or on an altachment with an address, with

SIGNATURE:

execute this repor
other like empg

Gt L Cp SF /€y

s required by (ghapter 407, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/2.0/0(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDV

/é,;m,', ,4

Date Daytime Phane #




