FILED

2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT

Secretary of State

(02-03-2006 90007 008 ***150.00

DOCUMENT # 341695

1. Entity Name
FRASSRAND ESTATES, INCORPORATED

Principal Place of Business

31646 ST. IOE ROAD
DADE {IFY, FL 33525

Mailing Address

31646 ST. I0E ROAD
DADE {ITY, FL 33525

VT EN RGN ERARREREATA

2. Principal Place of Business 3. Mailing Address
Suits, Apt. #, eic. Suite, Apt. #, etc. 01112006 Chg-P CR2E034 {11/05)
City & State City & Slate 4. FEI Number Applied For
59-1235231 Not Applicable
Ze Couniry Zip Country 8. Cortificale of Staws Desres  [J  $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUMNER, ROBERT D ESQ.

14150 6TH STREET Street Address (P.O. Box Number is Not Acceptable)

DADE CITY, FL 33525,

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, yped o prinled Trarhe of regisierad agent and ttle il applicable. {NOTE: Regisierad Agent signature required when rewsiating) DATE

CN SO

FILE NOWIll FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PD [ pelete TITLE [ Change  [J Addition
RAME FRASSRAND, ARTHUR NAME

STREET ADDAESS | 33233 OLD ST JOE ROAD STREET ADDRESS

CITY-5T-21P DADE CITY, FL CITY-ST-2IP

HILE vD O oelete TIE [ Change [ Addition
NAME FRASSRAND, FRANK NAME

STREET ADDRESS | 396 BEAVER CREEK STREET ADDRESS

CITY-ST-21P ZEPHYRHILLS, FL CITY-ST-2iP

TITLE $TD [ Delete TTLE [ Change [ addition
NAME FRASSRAND, MATHILDA NAME

STREELADDRESS ; 31646 ST JOE ROAD STAEET ADDAESS

CITY-ST-2Ip DADE CITY, FL 33525 CITY-ST-2IF

TITLE 3 Delete TITLE [JChaage [ Additlon
NAME® NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2ZIP CITY-5T-21P

TITLE ™ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-ZP

THLE O petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2ZP CiTy-51-2IP

12. | hereby cerlify that the information supptied with this filing does not qualify for the exemptions contaired in Chapter 119, Florida Stalutes. | further certily that 3he information
indicated on this repost or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trusice 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 attachme| ith an address, with all other like empowered.
SIGNATURE: ‘_/ﬁ;@ﬂ;m Fr crananJMATIIA FihSRAND S Di-10- 06

£ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cato Deytirne Phone ¥




