2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000010261

1. Entity Name

FRANK'S DETAIL, INC.

Apr 10,2008 08:00 AT
Secretary of State

Principa! Place of Business

8420 DIAMOND COVE CIR
ORLANDO, FL 32836

Mailing Address

8420 DIAMOND COVE CIR
ORLANDO, Fi. 32836

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

(LR TR ]

Suite, Apl. #, etc. Suite, Apt. #, etc.

03312008 Chg-P CR2E034 (12/086)
City & State City & State 4. FE) Number Appiied For
59-3471557 Not Applicable
Zi i }
P Country Zip Country 5§, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agant
Name

DEGERONIMO, FRANK

8420 DIAMOND COVE CIRCLE

Street Address {P.O Box Number is Not Acceptabie)

ORLANDOC, FL 32836

City

Zip Coce

FL

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

the obiigatiens of registered agent,

SIGNATURE

Signanay. 1ypea or ponied nBins ol regisiered BEen anp bila B upphcablp

INDTE: Begsiared Apent signalure reguired when reinstahng)

NATE

9. Electon Campaign Financing

FILE NOWIII FEE IS $150.00
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete WILE [0 Change [ Acdition
NAME DEGERONIMO, FRANK NAME

STREET ADDRESS | 8420 DIAMOND COVE CIR STREET ADORESS 156,10
Cny-51-2p ORLANDO, FL 32836 CRY-ST-2IP wlled B

TILE O pelere TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y-St 7P CITY ST-21P

TE O Delete TALE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P Ciy-57.2IP

IILE O Delete TITLE (I change ] Adgition
NAME NAME

STREET ADDRESS STREET ADORESS

onY- ST 7P CoTy-51.2IP

e O elere TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IF

TLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- T2 CITY-ST-7P

12. | hereby certity that tho information supplied wﬂh lhls fing doe: o
indicated on this repert or supplemes Urate and mal my slgnalure shi
of the corporatien or the recerver gftrustee e GO execute this report as required by Chal

er lke empowered

changed. or on an attachment wilh g

SIGNATURE:

aplions contained in Chapter 119, Florida Statutes. f further centify that the information
Qave the same legal efiect as if made under cath. that | am an officer of dircctor
ter 607, Florida Statutes, and that my name appears in Block 10 or Biogk 11 1

7-0Y 3Bai-a3/-330Y

SIGNATY -'=] T TYRED 0 PRINTED Y ER OR DIRECTOR

Davhn Mhons §

Dae




