FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P00000088642 04-09-2007 90052 002 ***150.00
1. Entity Name
FRED R. NIEDRICH SALES, INC.
Principal Flace of Business Mailing Address q U U J&JJ0
15 PARADISE PLAZA 15 PARADISE PLAZA :
#299 #299
SARASOTA, FL 34239 SARASOTA, FL 34239
R PG e NERE AR ERA WIS
Suite, Apt. #, eic. Suite, Apt. #, etc, 01022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
: B5=-H63424— = ,Dq"rf 17 Not Applicable
Zp Country P Country 5. Certificate of Status Desired a Eg'ggard:;“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MERCURIQ, JOHN
113 SOUTH ORANGE AVENUE Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisierec agent ana title if applicatle {NOTE. Registeren Agent signalure requiret when remstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing . $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritution. Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT O Detete TITLE [D change [ Addition
NAME NIEDRICH, FRED R NAME
STREET ADDRESS | 25 LIGHTHOUSE PQINT DR SIAEET ADDRESS
ChY-si-2P SARASOTA, FL 34228 CIFY-ST-ZIP
TLE VPS [ Delete TITLE [JChange  [] Addilion
RAME MOSTYN-BROWN, LOUISE NAME
STREET ADDRESS | 6267 WINGSPAN WAY STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34203 ITY-ST-21P
TITLE ™ Dpalste TLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-ST-21P
TITLE [ detete TITLE 1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2iP CIiY-S7-21P
THLE ] Delete TITLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2ip CITY-ST-2IP
TLE O Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-§T-2IP

12. [hereby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this repor or supplemental report is true and accurate and thal 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 of trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an allagr;mli;address, with ali other like empowered.
SIGNATURE: TrelR iedrieh G-1e 941 £S0-808d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayhme Prone #




