2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Feb 28,2006 08:00 AM

RQOCUMENT # H11909 Secretary of State
1. Entily Name
FRECH CONSTRUCTION, INC.
?
Principal Mace of Business Mailing Address
1809 NATURES WAY P. 0. BOX 485
GULF BREEZE FL 32563 ‘@ULT BREEZE FL 32562
* - AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suile, Apt. ¥, etc. - 18t MOORE CREO34 (10:05)
Cily & State City & State 4, FE) Number Apphed For
58-2437459 Mot Apphcable
& Country ap 1 Couniry 5. Conificate of Status Desired [ gg'gfqﬁgf‘““a‘
6. Neme and Address of Gurrent Registered Agent ' 7. Name and Address of New Regisiered Agert
Mame
fgggc i:i :{?J%OE% \K(RAE'S Streel Address {P.C. Box fNumber i3 Not Acceplable)
GULF BREEZE FL 32563
l Gy FL l Zip Code

S—

B. The ahove namad entity subrrels this slaternent fo1 the puspese of changing its registered affice or registered agent, or both, in the State of Flanda, t am familiar with, and accept

Ihe obligat of regrstered agw ?
SIGNATURE im&é& /LD&JM / -2/-Cb

&gualum. typ=d or peated natne of regrsisred agotl end pe 1 apphcabs ’ (NGTE Rogstaned AJEn Sigaairs caepwsd when Lnsiame)

QATE

7 ELE NOWE FEB TS $188.00 7 -
... "After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florlda Bépafiment o

Sy v g e

8. Electian Campargn Financi $5.00 may 2o
Trust Fund Contribution, % Added ta Feas

10. OFF IGERS AND DiRECTORS 11. ADDTTIONS/CHANGES TO OFFICEAS AND OIRECTORS N 11
e PO 7 Delete TRLE ' {7 changs T[] Agdis
e FRECH, JACOB PRES ) ik L0005 1008

STREET A00MCSS | 1609 MATURES WAY STREEY ADGRESS 00 Ufi~ca;ﬂf531 gl 155.00
amv-st-z2 | GLLF BREEZE FL 32563 TITY-57-2P A v

Tt Ul D e [l Change [} A
HAME ’ HAME

STREET ADORESS SIHEL] ADDRESS

CiTY-57- 2P 4T -ST-DP

e 1 atern e O crange [ ae™
HAME HNAME

STRELT ADDRESS STRLST ARDRESS

iz CITY-SI- 2P

e 3 Delete THE CYChaege O Acm
AT NAME

STREET ADDRTSS STRELY ADDRESS

CiTy-51-. e CITY-§1-29

TILE 3 Detete THLE T change [ Au
HANE NAME

STREET ADRESS STRECT AQDRESS

CITY-ST-2F CITY-51- 2P

T 0 oatete Ut Clcrage LA+
NAME NAME

SIREET MUORESS STHEET ADLRESS

CITY-ST-2P CITY-S1-2#

12. { hereby carily that the wiorraton supplied with s HiNG dees nol qually for the examptians cantaned in Ssction 119, Florida Statutes 1 further cartily that the mivcmati,
wdicated on this repart or suppiernerial report is frue and accurate and that my signature shall have the sams !egal effact as if made under aath, that t am an officer o7 dhiiedh
ot the carporalion or e receiver or (rusies empowered ta execule this repert as required by Chapter 807, Florida Statutes; and thal my name gppears in Biock 10 or Biock 1

it changed, o on an attechrment with an addiss, with all other fike empowered.
SIGNATURE: —Peol ‘F\% ?MM o6 B eavim

— e e e i e T rren B e s b




