2008 FOR PROFIT CORPORATION FILED N

ANNUAL REPORT i Mar 31, 2008 08:00 A

DOCUMENT # P05000150803 -

1. Entity Name

FRANK & SON SAFETY CONSULTANT & SUPPLIES, INC.,

Secretary of State

i}

Principal Place of Business Mailing Address [
221 SE 6TH AVE #103 221 SE 6TH AVE #103 e e e e e .ﬁ
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030 !

O

03242008 No Chg-P CR2E034 {(11/05)

DO NOT WRITE IN THIS SPACE - |—

04-3833359 Not Applicable:|
- - $8.75 Additonal .
5. Certificate of Status Desired a Fee Required -

8. Nams and Addross of Current Reglstered Agent

221 SE 6TH AVE #103 | 3 o DO NOT WRITE
HOMESTEAD, FL 33030 |N THl S SP ACE

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

T LR

SIGNATURE

Signature, typed or printed name of registered agent and titke i appticable. (NOTE: Ragisteraa Agent tign‘llu!l raquited when reinsiating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Added fo Feas UI'IBU[IDB?4’552
0. OFFICERS AND DIRECTORS | g 7 TOrE=autes= . =
TITLE PD . ) B o .oz
NAME FARLEY, FRANSISCO ’ : . A
STREET ADDRESS | 221 SE 6TH AVE #103 o - . . ¢
cny-S1-zP HOMESTEAD, FL 33030 . S—
TIME '
NAME . .
STREET ADDRESS : o e
CITyY-SI-2IP
TITLE
NAME

s DO NOTWRITE = -

e ~ INTHIS SPACE

STREET ADDRESS
CITY-5T-2IP

e
MANE : .
STAEET ADDRESS . B P -
CITY-§T-2P ) . ) T ' Lo

TIE _— LR - L T
STREET ADDRESS S T -

emy-sT-2p . o A oo ved
d 3 . '

12. 1 heroby certity that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of tha corporation or the recaiver or tpmies empowered o executs this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attac ith ddrass, with all other like empowered.
Yol 205 0002 P

SIGNATURE:
S]GNATURE ANM\'PED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Oate Caytime Phone # |




