“~ 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 30, 2006 8:00 am

Secretary of State

DOCUMENT # P93000074112 ry

1. Entity Name 01-30-2006 90048 002 ***150.00

FRANK'S MARINE SERVICE INC.

Principal Place of Business Mailing Address

354 MARS AVENUE 354 MARS AVENUE

TEQUESTA, FL 33469 TEQUESTA, FL 33469
01162006 No Chg-P CRZ2E0Q34 (11/05)

DO NOT WRITE IN THIS SPACE ATy FopiedTor
65-0484325 Not Applicable

S. Certificate of Status Desired O gei';g‘l‘:g;jm"a'

6. Name and Addrass of Current Ragisterad Agent

SeaMARS AVENUE C DO NOT WRITE
TEQUESTA, FL ‘33469 'N THIS SPACE

8. The above nawgd entity submits this statement iqf the purpose of changing its registered office or registered agent, or both, in the State of Floricta. | am familiar with, and accept

the obfigations{c] registered agent,
1

SIGNATURE .-

Signa\n. typed or peinted name of regisiered M and tige ¥ applicable. (MOTE: Registarad Apent signatra required whan reinstatng) DATE
FILE NOWIIl FEE IS $150.00 9, Etection Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS [
TITLE D
NAME SCILABRO, FRANCISCO

STREET ADDRESS | 354 MARS AVENUE
CITY-ST-2IP TEQUESTA, FL 33469

TITLE
NAME
STREET ADDRESS - ~
CITy-sT-2IP

TITLE
NAME

crrgte DO NOT WRITE

e ~ INTHIS SPACE™ ™~

TITLE

HAME

STREET ADDRESS
cry-S1-2tP

TITLE

NAME

STREET ADDRESS
CITY-57-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained In Chapter 118, Flarida Statutes, | further certify that the Infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on &n attachment with an address, with all other like empowered. .

SIGNATURE:

SIGHATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #




