FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # M39236 04-27-2007 90223 019 ***150.00

1. Entity Name

FRONTIER PRODUCTS, INC.

Frincipal Place of Business Mailing Address -~

Y ALFRED M. KROPAT % ALFRED M. KROPAT

829 N.W. 6TH AVE. 829 N.W. 6TH AVE,

DANIA, FL 33004 DANIA, FL 33004

SR i AR
Suite, Apt. #, 8tc. Suite, Apt. #, etc. 02022007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For

65-0078293 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired 0O $8'75 Mdﬂional
Fee Required
6. Name and Address of Currant Reglsterad Agent 7. Nama and Address of New Registered Agant

—_ Name

KROPAT, ALFRED M

829 NW 6 AVE Straet Address {P.Q. Box Number is Not Acceptable)
DANIA, FL 33004

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am tamiliar with, and accept
the cbiigations of registered agent.

SIGNATURE
Sigratura, typed or printed name of regisiared agent and thle il applicable. {NOTE: Regisiared Agent signature tequired when reinglating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Teust Fund Contribution. O Added to Foes
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D [ Detete TINLE O Change 171 Addition
NAME KROPAT, ALFRED M. NAME
STREET ADDRESS | 829 N.W. 6TH AVE. STREET ADDRESS
CciY-s1-2IP DANIA, FL GITY-ST-21P
TIMLE PT O Delete TILE O change T Addition
NAME KROPAT, DEBORAH S NAME
STREET ADDRESS | 829 NW 6TH AVE STREET ADDRESS
CITY-5T-2P DANIA, FL 33004 CITy-ST-2tP
TILE O Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRE I pelste TLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-s1-2IP CAY-ST-21p
TILE [ Delate TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2P
THLE [ Dslete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin g does not quailty for the exemptions contained i Chapter 119, Florida Statutes. | further certity that the information
indicated on this repar of supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an ofliger or director
of the corporation gf the receiver or trustee empowaered to execute this report as required by Chapier 607, Florica Statutes: and that my name appears in Block 10 or Block 11

changed, ar on anfayachment with an address, with all otheg like empowered.
\ DdoecanS Ko pad 4560

SIGNATURE: ™\ #vv-ys N
{ BIGNATURE AND TYFED PR PRIN‘I‘ED NAME OF SIGNING OFF\CEh OR DIRECTOR Dale 15& q ﬂ'qu f)' %3




