FILED
2006 FOR PROFIT CORPORATION Apr 11,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000088642 A 04-11-2006 90116 011 ***150.00

1. Entity Name
FRED R. NIEDRICH SALES, INC.

Principal Place of Business Mailing Address B u 0 2 G 8 3 0

15 PARADISE PLAZA 15 PARADISE PLAZA

#299 #299

SARASOTA, FL 34239 SARASOTA, FL 34239

S s NG AR DO AR
Suite, Apt. #, etc. Suite, Apt. #, elc, 01162006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEl Number Applied For

65-1063124 Not Applicable
Zp Country ap Country 5. Centificate of Status Desired [ f: ;qur:d“hm’
8. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent

Name
MERCURIO, JOHN

113 SOUTH ORANGE AVENUE Stroet Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236

City FL | Zip Code

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

AT KTV
- . . e

B PP
SIGNATURE : ey
Signeture, typed or primtad name of ragistered apant and tite F applicable. {NOTE: Raglsterod Agent signaiura required when reinstating) ‘ ' DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PT O Delete TILE Ochange [ Addition
NAME NIEDRICH, FRED R RAME
STREET ADDRESS | 25 LIGHTHOUSE POINT DR STREET ADDRESS
CIFY-ST-2IP SARASOTA, FL 34228 CITY-ST-1P
me | VPS O pelete e .  BCrange [ Addiion
NAME MASTYN-BROWN, LOWISE NAME ‘ ’ Do .
STREET ADDRESS | 6267 WINGSPAN WAY STREET ADORESS H()S*\\\, n- ~B rown L-QU (RS
CITY-ST-2P BRADENTON, FL 34203 CITY-ST-TP
TME O petete THLE Octange [ Addition
NAME NAME
STREET ADOFESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TE 3 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S7-2tP
TILE [ Detete TME [J change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
&y -5T-2IP CmY-ST-2IP
TME O3 Delets TLE Jchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
cyY-51-29 Gry-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report 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 officar or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all other like empowerad, )
SIGNATURE: W‘Q\ E@:\ il 4-5-0€, I~ 6350-808 O

““—exINATURE AND TYPED OR PRINTED NAME OK BIGNING OFFICER OR DIRE Daytrra Phona 8




