2006 FOR PROFIT CORPORATION _ FILED

ANNUAL REPORT . .~
DOCUMENT # L47046 | < Jul 07,2006 08:00 AV
| Secretary of State

1. Entity Name

STAN FREDERICO, P.A,

Principal Place of Business Mailing Adgress

(/0 STAN FREDERICO €/0 STAN FREDERICO

865 S, GULFVIEW BLVD., #112 865 S. GULFVIEW BLVD., #112
CLEARWATER BEACH, FL 33767 CLEARWATER BEACH, FI. 33767

ARSNGB R

07032006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Aopled P

65-0173431 Not Applicable
5. Certificate of Status Desired [} saaeggq m;’;““’“ﬂ'

8. Name and Address of Current Registared Agent

Bt 5. GLL PYIEW BLVD. DO NOT WRITE
ELEARWATER BEAGH, FL 34630 IN THIS SPACE

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, 1 am familiar with, and accept
the obligations of registerec agent.

SIGNATURE

Signates, typed or preried name of reg.sterad ageni and tdie if applicabla. (NOTE: Regetorad Agent mgnathure mquisd when renstating) DATE
FILE NOW!!I FEE IS $150.00 9. Efection Campaign Financing $5.00 MayBo In accordance with s. 607.193(2}(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Added toFees corporation did not receive the prior notice,
10. QFFICERS AND DIRECTORS [
TILE 2}
NAME FREDERICO, STANLEY L.

STREETADDRESS | 865 S GULFVIEW BLVD #112
CITY-ST-2P CLEARWATER BCH., FL

— 00000562328
e A OR~E000E-016 150,05

STREET ADDRESS I

CTY-ST-2°P

TITLE
HAME

vt DO NOT WRITE

. | IN THIS SPACE

RAME
STREET ADDRESS
CIry-Sr-ap

Tme

NAME

STHEET ADDRESS
CiTY-57-2P

TILE

RAME

STREET ADDRESS
CITY-ST-2P

12. | hereby cerily that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Biock 11 if

changed, or on an atlachment with an ploress, with all other like empowered.
SIGNATURE: z % ___ 74;& L TS B28Y

AND TYPED OR PRINTED NAME OF SKIMING OFFICER ORt DI Daytrna Phone ¥

Hiso b7 z20C

o/ ot



