- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000023079

1. Entity Name

FRANK'S PAINTING, INC.

Jan 18, 2007 08:00 AM
Secretary of State

Principal Place of Business

3895 13TH AVE SW
NAPLES, FL 34117 US

Mailing Address

3895 13TH AVE SW
NAPLES, FL 34117  US

DO NOT WRITE IN THIS SPACE

L

01152007 No Chg-P CR2E034 (11/05)
4. FEI Numbar Applied For
59-3431374 Net Applicable

$8.75 additional

5. Ceificate of Status Desired O Fee Requirad

6. Name and Address of Current Registarad Agant

RODRIGUEZ, AUGUSTIN F
3895 13TH AVE SW
NAPLES, FL 34117

" DONOTWRITE. .

e . el

.IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE ..

Signalura, typed o¢ printed name of raglaiered agent ang fite I appicab .

(NOTE: Reg:atered AG#nt signatury recuired whan reinsialing}

DATE

8. Election Campaign Financing

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

Trust Fund Contribution

$5.00 May Be

Added to Fees

LIRS

L
{1/197 0721

-
L

1710
D;:4~L_‘Js]4 150, 00

10.

OFFICERS AND DIRECTORS

[

THLE

RAME

STREET ADDRESS
Cy-57-2IP

DPST

RODRIGUEZ, AUGUSTIN F
3895 13TH AVE SW
NAPLES, FL 34117

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

DvP

RODRIGUEZ, FLORA
3895 13TH AVE SW
NAPLES, FL 34117

TITE

NAME

STREEY ADDRESS
CITy-81-21P

TIMLE

NAME

STREET ADDRESS
CITY-$T-21P

TIILE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21F

. . . woo
o . - W B (Rl

OIS
i e L e e

N ' PR,

Ap o e e " A ERTIRE T
e B " . ”

5 S SN

"~ "'DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that tha information supplied with this filing does not qualify for the exomptions contained in Chapter 118, Florida Statutes. | further certify that the infonmation
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion of the receiver of trustee empowerad 10 exacute this raport 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 address, with all other like empowered.

SIGNATURE: /m ?““’ >
SIGNATURE Al ED OR FRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Vel R~ A

Date Daytime Phona 4




