FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # J20707
1. Entity Nams 01-30-2006 90047 032 ***150.00
FROST, INC.
Principal Place of Business Maiting Address
18582 N DALE MABRY HWY 18582 N DALE MABRY HWY oUbu0339
LUTZ FL 33548 LUTZ, FL 33548
01062006 No Chg-P CR2E034 (11/05)
Do N OT WRITE IN TH IS S PAC E 4. FEI Number Appﬁed For
. 59-2688792 Not Applicable
5. Certificate of Status Desired a Eese'zg Iﬁfed(;tional

6. Name and Address of Current Registered Agent

{859 N DALE MABRY HWY. DO NOT WRITE
TR IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rédistered agent.

SIGNAT (ol B 1= -0
ignalure. lypad or printad name of registered agent and title il applicable {NOTE: Ragistered Agent signature/Bquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
‘After May 1, 2006 Fee will be $550.00 Trust Funid Contribution. O Added 1o Fees
10. OFFICEARS AND DIRECTORS |
TITLE vTD
NAME FROST, JOHN E.

STREET ADDAESS | 18582 N DALE MABRY HWY.
CiTy-S1-2iP LUTZ, FL 33548

TINLE SD

NAME FROST,. DELORES

STREET ADDRESS | 18582 N DALE MABRY HWY
CITY-ST-2IP LUTZ, FL 33548

TILE PD
NAME CHRISTOPHER M FROST

STREET ADORESS | 18582 N DALE MABRY HWY,
CITY-ST- 2P LUTZ, FL 33348 DO NOT WRITE

- . IN THIS SPACE

NAME FROST, JOHNT
STREET ADORESS | 18582 N DALE MABRY HWY.
CY-ST-2P LUTZ, FL 33548

TILE

NAME

SYAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12, | hereby cerlily that the informition supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplementat report is true and accurate gnd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corpgration or th ai empowergd o execute s report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 i

changed, or on an atifch ress, with gll other like emghowered.
Chrishopler I Fres/, Drocicht 118060 L813) 991

SIGNATURE: .
N~SIGNATURE ANU}(YPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daylime Phone 4

yay



