2007 FOR PROFIT CORPORATION SFPF\ETAR (LO

ANNUAL REPORT TALLAHASSEE, £

DOCUMENT # P06000151160 07
1. Entity Name .
FRANK B. CONSTRUCTION INC JAN30 PH i: 58
Principal Place of Business Mailing Address
21927 BATAAN AVE 21927 BATAAN AVE
3 3
PANAMA CITY BEACH, FL 32413 PANAMA CITY BEACH, FL 32413
e RS AU AOA AR
Suite, Apt. #, elc. Suite, Apt. # etc. 01302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
) Not Applicabla
ap Couniry Zip Couniry 5. Certificale of Status Desired [ ?esa;esq Additianal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
BCBOKALONOV, FARRUKH K
21627 BATAAN AVE Street Address (P.Q. Box Number is Not Acceptable)
3
PANAMA CITY BEACH, FLORIDA, FL 32413-BAY
City FL l Zip Code

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

SIGNATURE
Sigratura, typed o prinzed name of regisiered agent and utie il apphcanle, (NOTE: Registered Agent signature required when reinstatng) DATE
FILE NOW!l FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Foes
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
me PReS-| e ru i< H N EO Kﬂl Jo ndyete e . O Change  [] Addition
NAME 927 Ba\,fﬁq NAME
STREET ADDRESS STREET ADDRESS
CTY-S1- 2P F%".Q,m& Qvl-,_, BEQC‘-\_ F’ 39-4‘,3 eiTY-51-2P
THLE O Delete TIMLE
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY -ST-ZiP CiTY-ST-71P
TITLE O Delete TIE O Chanqe [ Addition
HAME NAME THOO2ET94927
STREET ADDRESS STREET ADDRESS D1."'31.-"’D?“DIDD'B”"UIJB **ISU i UD
CIY-ST-7IP CiTY-81-21P
TINE O pelete TIILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O eete e [J Change [T Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2P
TINLE O pelete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filin é; does not quality for the exemptions comainad in Chapter 119, Florida Statutes. | further centily ihat the information
indicated on this 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 direcior

of the corporation or the receiver or rustee empowered Lo expcute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with,an addrass, with all ol like empowered.
J or- 30~ 07

SIGNATURE:

SIGNATURE AND T\ryn’oa PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayurme Phone #




