2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G74612 . , Jan 31, 2006 08:00 AM
1. Enily Narme Secretary of State
FRAZIER & WILSON, INC. .
Principat Place of Business Mailing Address *
520 W. IND AVE. 2866 SW 8TH ST.
2. Principal Place of Business 3. Mailling Address R
Suite. Apt. #, ete. Suite, Apt. #, etc. ist MOORE CR2E034 (10/05)
City & State City & State 4. FE! Numbe: ’ T T 7T |Apeted For
59"3344220 [ INOI Applina
Zp ' Country ap Country 5. Certificate of Status Desired O gi'gfqlﬁfggﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

hame -

ggg‘ézgz; g;ﬁPSHFEN A Sireet Address (P.0 Box Number is Not Acceptable)

BOYNTON BEACH FL 33435

City o gf_"{.z'.gcaa‘e T

8. The above named entity submits this statement for the ourpose of changing its registered office or reglstered agent, of bath, in the Stafe of Fiorida. | am familiar with, and acat
the obligations of registered agent.

SIGNATURE — —

Signature lypan ar printac name of regslered agenl and Il f applicatic [NOTE Regslered Agent signatwe requied when tenstaling} DATE

FILE NOW!!! FEE J§ §150.00 . 9. Election Campaign Financing $5.00 May:

After May 1, 2006 Fee Will Be $550,00 :
Make Check Pa‘;al’xle to Florida Department of State . Trust Fung Contriputon, [ Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DV 3 pelete TILE [ change - [J A
NAME FRAZIER, STEPHEN A. NAME J
STREET ADDRESS | 2866 SW 8TH ST. STREET ADDRESS .
oy-ST-7F |BOYNTON BEACH FL CITY-57-2P s
TLE D 3 Delete TITLE Ol change [ A
NAME WILSON, RICHARD H. AAME LNONp407E 0
STREET ADDAESS | 8287 LITTLE BETH DR. STREET ADORESS (2 T TE-S00R2 017 150,10
on-sT-2F |BOYNTON BEACH FL CITY-ST- 2P
TITLE [ Detets TilLE O Change  []Adc
NAME _ . R L -
STREET ADDRESS | smueT anoRess
CITY-ST- 2P BTy §T- 7P
TLE O Detete TILE O change [ Adr-
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF LTy -57- 2P
TLE O pelete TITLE [ Change  [Jas
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY - ST- 2P LITY-ST. 2P
TiTLE O Delete THLE [ Change  "[Jas-
NAME NAME
STAECT ADDRESS STREET ADCRESS
CITY -ST-71P ' CiTy-57-2° -

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained m Section 119, Flonda Stawnes. | further certify that the informatior
indicatéd on tfus report or supplernental report is irue and accurate and that my signature shall haye the same legal sffect as it made under oath, that | am an officer or direcic
of the corporation or the receiver or trustee empowered o execute this report as requited by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 1
i changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: . ezt o Loy 4 I-256¢ 784 1392

SIEMATIHAE ANMD TYPEDF OO0 PERINTED NAME OF SICNING BEFICER OF DIRECTOR Nate Bavime Phane §




