2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Feb 22, 2007 8:00 am
DOCUMENT # V57571 Secretary of State

4. Entity Name
JOSEPH T. FRISCIA, P.E., INC. 02-22-2007 90013 035 **130.00

Principal Place of Business Mailing Address

681 SW WHITMORE DR 681 SW WHITMORE DR

PORT ST LUCIE, FL 34984 US PORY ST LUCIE, FL 34984 S )

T T s S AN A
59 NW Prima Vista Blvd | 459 NW Prima Vista Blyd

Suite, Apt. #, etc. Suile, Apt. #, etc. 02052007 Chg-P CR2E034 (12/08)

City & State . City & State R 4. FEI| Number Applied For
Port St. Lucie, FL Port St. Lucie, FL 65-0358476 Not Applicable
3 429!98 3 Souniry Zig 4983 Country 5. Certificate of Status Desired O Eese‘;gq I:;:i:;ﬁonal

6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Name
FRISCIA, JOSEPH T. < " P B AT -
681 SW WHHMORE DR N ! 15 5o gRHUmBen s NoLACGep
PORT ST LUCIE, FL 34984 AR "Prima Vit d
“Y port St. Lucie, FL lfi5§°§e3

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicabie. (NOTE: Aegistered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. [ Added to fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D [ Delele TLE N3 Change [ Addition
NAME FRISCIA, JOSEPHT. NAME X . -~
STHET AODHESS | 681 SW WHITMORE smerooess (459 NW Prima vista Blvd.
or-sze | PORT ST. LUCIE, FL 34984 crv-srzp |POrt St. Lucie, FL 34983
TITLE PST ] Delete TITLE XX chanpe [ Addition
[ FRISCIA, JOSEPH T. NAME ] ]
STREET ADDRESS | 681 SW WHITMORE SR smecraporess (459 NW Prima Vista Blvd.
om-st7P | PORT ST LUCIE, FL 34984 ev-size (POTrt St. Lucie, FL 34983
TITLE T pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE L] petele TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-21P
TIMLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE O petete TIE {7 Change ] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j CITy-51-219

12. | hereby certify that the information supplj
indicated on this report or supplement:
of the corporation or the receiver or t
changed, or on an attachmenjith

SIGNATURE:

th this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
powered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
, with all other like empowered.

. 2/‘20[0'7 772-340-4990

K AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




