2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # P95000014554 Secretary of State
1. Entity Name 02-10-2006 90013 012 ***150.00
] FRANK OVERHOLT & SONS, INC.

Principal Place of Business Mailing Address
301 EAST ROAD 301 EAST ROQAD -t
ARG
2. Principal Place of Business 3. Mailing Adoress
2o ) [Fast+RrRP ) [Tasd— RO

Suite. Apt. #, elc. “Suite, Apt. #, efc. 1st MOORE CR2E034 (10/05)

City & Stat City & Stat 4. FEI Number Applied For
Sarasoda =/ Setas bta P/ " 65-0562986 o Apploas
328\ )—‘1 J SC% }O+Q 3’ f‘ji }U\ o (5(2;1[‘% J() d’ot 5. Certificate of Staius Desired d gi.gesq l;:;ﬂ:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, - Name 1 _ B i )
OVERHOLT’ FRANK ireet Ald;z\(,l:or.\go :beh;ar\:ol')\ci/:m

231 804 EAST ROAD a0 XSO et by sy et diy 921 ]S0o

3“3&-—4.5&“% =X FL | 45339

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 Floriga. | am familiar with, and accept
the obligations of registered -agent.

SIGNATURE
Signatare, lyped & prated narg ol registered agenl and Wlie 1 apphcatsin (NQTE Remislorad Agent sigriaturg requiad whedn seinslaing) OATE
FILE NOW!! FEES $150.00 - , o
R . 9. Election Campaign Financin .
I After May 1, 20(,)6 Fee Will Be $550.00 Trust Fund Cr?mr?bul\on. [% fc?dgj(fo":ae;sse
Make Check Payable 10 Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11
THLE P 0 Defete TITLE (4 “ W Crange [ Addition
4 H
NAME OVERHOLT, FRANCIS MAME FY\Q"A IS L o \‘[f/-l'
STREE? ADORESS 1384 EAST ROAD s aosness | o | East RP
CIr-S1-2P  [SARASOTA FL 34240 svstr | Sarasota, Fl 3424
(13 [ eteta TIILE [ Change [ Addilion
FAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L ) e . o Toeer R [ Crange [ Addiiion
HAME HAME - - -~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE ™ Detete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS _ _§ STRECT ADDRESS
oiy-st-op | — s omm T CITY-SY-2P
TIRE {7 Detete L [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2iP CITY-ST- 2P
HTLE [ petete Tt [J Chenge  [J Addition
NAME NAME
STREE( ADDRESS STREET ADDRESS
CITY-ST-2I GITY-ST-7IP

12. | hereby cerlify thal the information supplied with this tiling does nol qualily for the exemplions contained in Section 119, Fiorida Statutes. | further certiiy that the informalion
indicated on this report or supplemental repori is true and accurate and thal my signature shall have the same legal elffect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed. or on an attachmenpt with an address. with all other like empowered.
SIGNATURE: %f%ﬂf*’v Dt

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phono #




