2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ——  Apr 21, 20035 8:00 am

P96000023079
DOCUMENT # ecretary of State
FRANK'S PAINTING, INC. 04-21-2005 90232 025 ***150.00
Principal Place of Business . Mailing Address
"3895 13THAVESW =~ ~ I <3895 13THAVESW - - B
_EN&PLES, FL 34117 US NAPLES, FL 34117  US '
T S OG-
Sufie. ApL#. glc. Sufle. Apt. #, etc. 04152005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEt Number Applied For
59-3431374 Not Applicable
Zip ‘ Country - ap Country 5. Certificale of Slatus Desied ~ []  98+7D Additional
o Fee Required
§ Name and Address of Current Registered Agent . - "~ 7. Name and Address of New Registered Agent

S v ——— _)..Name, | _ - .

RODRIGUEZ, AUGUSTIN F

3895 13TH AVE SW ’ Street Address (P.O. Box Nun:nber is Not Acceptable)

NAPLES, FL 34117

City FL Zip Code

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

SIGNATURE .

Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) ’ DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0  AddedtoFees
10. OFFICERS AND CIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ pelete TITLE [ Change [ Addition
NAME RODRIGUEZ, AUGUSTIN F NAME
STREET ADDRESS [ 3895 13TH AVE SW . . STREET ADDRESS
CY-sT-2P | NAPLES, FL 34117 CiTY-ST-2IP
TITLE DVP ) [ oelete TITLE _ [Jchange  [J Additien
HAME RODRIGUEZ, FLORA NAME
STREET ADDRESS | 3895 13TH AVE SW ) STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34117 o CITY-ST-ZIP
TLE ' - T e ~ R~ " [° - - e e — -] -Change —— [5] Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TITLE [ Delete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pekete CTHLE ’ [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O pelete TTLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . | = .
CiTY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated In*Section 119.07(3)(i}, Florida Statutes. | further certify that the information
- indicated on this report or supplementat report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or cirector
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all sther ke empowered. * P

gt
_ . ' . -
S
SIGNATURE: /ﬁ?ﬁ ¥ - >3
: ‘ SIGNATURE AND TYPE| PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dats Daytime Phong #




