2006 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT Feb 27,2006 8:00 am

DOCUMENT # F05000005882 Secretary of State
1. Entity Name .
FREUND-MAYER & CO., INCORPORATED 02-27-2006 90050 011 *#*150.00
Principal.Place of Business Mailing Address u
196 BELLE MEAD ROAD, SUITES 2-4 1965 BELLE MEAD ROAD, SUITES 2-4 - P oien ™
EAST SETAUKET, NY 11733 EAST SETAUKET, NY 11733 T
v ety
T T R0
321 DANTE (ORT P. 0. Box 615 b
Suite, Apt. ¥, etc, Suite, ApL. #, efc. ) 01192006 Cha-P CR2E034 (11705
SUITE B DY ‘ s sy
City & State ’(",‘ity & State 4, FEI Number Applied For
HolLBgoole As.iy. EAsrSeTpaviec T INYA- j3~-557 [671] [Not Applicable
Zip Country Zip Country o ) 8.75 Aduit
!]ﬂ ol Us N""f ” 233 5. Certificate of Status Desired O I§aa Rm[‘;ﬂr:ﬂmo"al
7T g Name and Address of Current Registared Agent . 7. Name and Address of New Reglsterod Agent
[ e e e~ —— |~ Name

KELLAM, MAGEN E ESQ. .
5147 CASTELLO DRIVE Sireet Address (P.C. Box Number is Not Acceplable}

NAPLES, FL 34103

3

City FL I Zip Code

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 familiar with, and accept
he obligations of registered agent.

SIGNATURE
Signature, typad or premad narne of regsterod agent and ntie f applicable. {NOTE: Registered Agent mignature required when rensttng) OATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME cP 7 Delete TE ﬁ'cnange [ Addition
NANE KAIDL, MONIKA NANE MHonMEA kA 1D
STREET ADDRESS | 198 BELLE MEAD ROAD, SUITES 2-4 SRETAORSS | BGRT VALENMT (A WAY
cTr-ST-2P | EAST SETAUKET, NY 11733 CTY-ST-2P NACLLS FL - 3414
TME s 3 petete e O change [ Addition
NAME MCCANN, JAMES NAME
STREET ADDRESS | 3927 VALENTIA WAY "STREET ADDRESS
Cay-ST-2P NAPLES, FL 34119 CY-ST-7P
MLE T [ pelete TITLE [Jcrange [ Acdition
NAME MULLER, JANINE NAME
STREET ADDRESS | 15 NEWTON AVE. . - STREET ADDRESS
CTY-§T-ZP SELDEN, NY 11784 CrTy-§T-2P " -
g ] petete TIME [Jcharge ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CiTY-ST- 2P
TLE ] Delete TITLE [ change (7 Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2P
TME [ Delete TE . [ change [ Acditton
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | harther cerlify 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 i made unger oath; that | am an officer or director
of the corporation or the receiver or tpustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atachment wil afr/ez. with all other like empowered.
SIGNATURE: w8 fresioepT R-2A-06 JI9- G-V
Date Daytme Phone #

fmmmmmmmmswm*ommmmm




