- - - T s - T (
2006 FOR PROFIT CJDRPORATION

ANNUAL REPORT (AR)

DOCUMENT # H15219

1. Entity Name

CRAIG FRIELER, mc

— —

Principa: Place of Business

Mailing Addrags

1

I15 43R0 ST BLVD NE 315 438D ST BLVD NE
BRADENTON FL 34208 BRADENTON FL 34208
us ' us :
2. Principal Place of Business 3. Mahing Address !

Suite, Apt, i, etc.

FILED
Feb 13,2006 08:00 AM
Secretary of State

RN

Stite. Aqt. i, etc. 151 MOORE CRZED34 {10/05)
Cry & Stale City & Slale 4. FEI Number Applied Far
) ? 59-2451935 (- Mot Api MGAL
fe Country Zip : Cauntry S. Certilicate of Siatus Dasired 0 $8.75 ﬁdditsctnal
Fee Required
6. Name and Address of Curveni Registered Agent _E_ 7. Name and Addressd of New Registered Agent
: Marne
FRIELER, ATHENA 1
treat A e §
315 43RD ST BLVD NE \ Streat Address {P.Q. Box Number is Mot Accepiable)
BRADENTON FL 34208 )
i .
C Zip Cod)
S FL | %o

8. The above named enlity submils this statement {or the gurposd
the obligations of registered agent.

at changing its regnsteued affice or registered agent, or both, in the State of Florida, | am familiar with, and act

SIGNATURE :
Sugpilure, hyped o prstiot? nam of regestonnd B3ent and titio f apglicats (NOTE (g d Agert g <] wlven InleRg) DATE
m
FILE NOW § FEE 1S $150 00 . 9. Flection Gampaign Financing $5.00 May B:
.. After May 1, 2006 Fee Will Be $550.00° ; Trusi Fund Conipuwtion. [ Added ta Feas
Make Gheck. FPayable to Fiorida Department of State
P 10. OFFICERS ANO DlRECTOFiS 11. ADINTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DPST [ oglete ‘§ e Othange  [Tae
BAME FRIELER, ATHENA C HAME o
STREETADDRCSS | 315 43R0 ST BLVD NE STREEY ADDRESS - }Q{é{}ﬁﬁﬂl}‘aﬂiuu
cre-st-ze | BRADENTON FL 34208 b1 7 02/23/05-50005-0e3 150.00
TiILE ve 3 Defete TILE D Change [ A2
HAMIE FRIELER, CRAIG A HAME
STRECTADORESS 1315 43RD ST BLVD NE STRLET ADDRESS
CIIY-§T-2¢  |BRADENTON FL 34208 CHY-ST- 2P
T 3 Delela TILE [ Chasge
NAME NANE - -
STREET ADORESS STRLET ADBTESS
vy~ §1-20 CITY-5T-2P
TILE 3 Detete WILE Ol change Q&
AME HAME
STREET AGURLSS STREET ADDRESS
Ci7Y-SF-118 Cary-53-27
TE T3 Dufete Tine Cdchage [ adeis
NAME NAME
STREET ALDRESS STTEET ADBRESS
CITY-ST- 2P Ty -53- 4
T 1 oeiete HILE 7 Change
NEME NAME
STRELT AODAESS SIREET ADDRESS
CY-ST- 7P vy -51-2

ndieated on his report or supglemental repon is trug and accy

of the corporation or the se ar or frustee empowered to ex
it changed, or on an alla ;

SIGNATURE:

/fﬁem /fﬂ"?z eX. R-606

12. ) hereby cerhly 1hat the information supphed with this Iilng does cot qualily for the exemplions contained in Section 113, Florida Statutes. | further carlify that the infarcation
rate and thal my'gsignature shall have the sama legal sffect as if made undes oath, that | am an officer or direcior
scute this reporn as required biy Chapier 807, Florida Slatutes; and that my name appears in Block 10 or Biock 11
ng with an address, with alf other like empowered

Y. 74, - 0797




