FILED
2006 FOR PROFIT CORPORATION Jul 06, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P99000071558 Secretary of State
07-06-2006 90002 031 ***550.00

1. Entity Name
FRANKLIN PAINTING, INC.

Principal Place of Business Mailing Address
4312 ELSON AVE 4312 ELSON AVE
SEBRING, FI. 33872 SEBRING, FL 33872
i i l% | \%
2. Principal Place of Business - 3. Mailing Address ! ’1 { H
(DY miccs AVE .
Suite, Apt. #, eic. Suite, Apt. #, etc. 05162006 ChgP CR2E034 (11/05)
City & State ) G City & State 4, FE! Number Applied For
Sehring [ 59-3596320 Not Applicabls
Zip -3 3 2170 C\?_l\’?.tr';k\‘ﬂ ‘9 s “ip Country 5. Certificate of Status Desired a gg;fqlmm"al
8. Name and Address of Current Registerod Agent 7. Name and Address of New Registerad Agent
Name
JAMES F. MCCOLLUM, P.A.
129 5. COMMERCE AVE. Street Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33870
City FL | Zip Code

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

SIGNATURE
Signoture, Typad of preited reme o regotensd agent and tte if applcabls, (NOTE: Reg: Agant £ ecuirad when ~ DATE
FILE NOWIII FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Soptombor 6, 2006 Trust Fun Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
LE o [} Detete TLE D A O Ctange [ Addition
e FRANKLIN, JOHN oz [obn  Freakdiag
STREET ADDRESS | 4312 ELSON AVE. STREET ADDRESS V0 micco AUVE
tmv-st-2¢ | SEBRING, FL 33870 CITY-S1-2P Scloring o I3 ee
e 7 Delete e ” Ol Change L] Addition
NAME KAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITy-S1- 2P
TITLE J petete HTE Cchange [ Addition
KAME NAME
STREEFT ADDRESS STREET ADDRESS
CITY-S7-2P CITY-51-2P : . _ -
TLE O petete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
juts [ Delete TLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIy-S1- 29
THLE [ elete LE [ Change [ Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY-ST-2IP CITy-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | arn an officer or director
of the corporation or the receivey, or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment &kh an agdgess, with all other like empowered.
ﬁ \)-imr\ 'F‘f“‘f\ L‘c;-\ G- § -6 865*38"‘1’8?7

mun"unimnmmmmmmmmmm Dete Derytime Phone 8

SIGNATURE:




