2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000102750

1. Entity Name
FRANK DETRANI DISTRIBUTING CO., INC.

Principal Place of Business Mailing A

6510 BOTTLEBRUSH LANE
NAPLES, FL 34109

ddress

P.0. BOX 112244
NAPLES, FL 34108

2. Principal Place of Business - No P.O. Box # 3. Mailing

Address

FILED
Jul 11, 2008 8:00 am
Secretary of State

(07-11-2008 90062 001 ***150.00
07-11-2008 90062 002 *****g 75

66015233

A e

Suite, Apt. #, etc. Suite, Apt. #, etc, 07082008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FE! Number Applied For
'ﬁ Sq l m '-\5\-} Nat Applicable
e Country Zip Couniry 5. Certificate of Status Desired N Eg:gqmm'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DETRANI, VINCENT F
6510 BOTTLEBRUSH LANE
NAPLES, FL 34109

Street Address {P.O. Box Number is Nol Acceptable)

City

FL I 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. 1 am famitiar with, and accept

he obligations of registered agent.

SIGNATURE
Signatuce, typed or prinked reeoe of agislened agont and Litle it applicabhe. (NOTE: Agen si required when rok Q DATE
FILE NOWIIl FEE IS $150.00 9. Hlection Campaign Financing $5.00 may Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
YIILE P O belete JINLE [ Change [ Addition
NAME DETRANI, VINCENT F NAME
STREET ADDRESS | P.O. BOX 112244 STREET ADDRESS
CiTY-S1-2P NAPLES, FL. 34108 CITY-ST-2P
THLE VPSS [ pelete TIRE [ Change [ Addition
NAME DETRANI, CINDY NAME
STREET ADDRESS | P.O. BOX 112244 STREET ADDRESS
CiTy-51-21P NAPLES, FL 34108 CITY-ST-7P
TiTLE O Delate TINE [JChange £ Addition
NAME RAME -
STREET AORESS STREET ADDRESS
CITY-ST1-2P CITY-S1-2P
TILE [ Detete TME OIchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2P
TMLE £ Defete T [ change  [J Addition
NAME NAME
STRIEY ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7P
TME [ pelete Tme [JcCrenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T- 29 EIY-ST-7P

12. | hereby certify ihat the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Plorida Statutes. | turther cerlify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shalf have the same lagal efiect as if made under oath: that | am an officer or director

usiee empowered to ex?ﬁme this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowered.

of the corporation or the receiver
changed, or on an attachment y

SIGNATURE:

an address, with all




