2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # P00000088642

1. Entity Name

FRED R. NIEDRICH SALES, INC.

Secretary of State

(05-02-2008 90120 021 ***150.00

Principat Place of Business Mailing Address

15 PARADISE PLAZA 15 PARADISE PLAZA Caad® ol
#2499 #299 .
SARASOTA, FL 34239 SARASOTA, FL 34239 o 5

Suite, Apl. #, etc. Suite, Apt. #, etc. 04102008 Chg-P CR2E034 {12/06)

City & State City & State 4, FEI Number Applied For

65-1044727 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

MERCURIO, JOHN
113 SOUTH CRANGE AVENUE
SARASOTA, FL 34236

Street Address (P.0. Box Number is Not Acceptable)

City

!s FL I Zip Code

B. 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 famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatute, typad of panted name of regisiered agant énd itle f applicable.

(NOTE: Registered Agent signature regurad when reinsiating)

DATE

FILE NOW!II FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTCRS IN 11

TTLE PT [ Delete THLE § \ . mhange [ Addition
NAME NIEDRICH, FRED R NAME = R N \id‘“\d\ .

STAEET ADDRESS | 25 LIGHTHOUSE POINT DR STREEY ADDRESS SB\ W‘\ o~ QQ S Q \\Q_

cTy-st-2P | SARASOTA, FL 34228 CITY-§T-2P \,\Q'(\O\\o::g:!\- RNy ’SL "Q-Y%\a&’

TITLE VPS O Deleta TILE 2 ' ] Change [ Acdition
NAME MOSTYN-BROWN, LOUISE NAME

STREET ADDAESS | 8267 WINGSPAN WAY STREET ADDRESS

CITY-ST-21P BRADENTON, FL 34203 CITY-ST- 2P

TITLE 7 Delete TTLE [JGhange £ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-81-2IP CITY-ST-2I

TITLE O Delele TITLE [J Change [ Addition
NAME HAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST- 2P

TMLE [ pelele TITLE [J Change [ Additien
NAME HAME

STREET ADDRESS STREET ADDAESS .

CITY-ST-2IP CITY-ST-ZIP

TITLE 2 Delere TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal eitect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an atiachment with an address, with all other like empowered.

SIGNATURE:

' Aecec — T aMhed ok W\Le[o8 qU(~690-808Q

[ SI?A‘I’URé AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y Oute ¥ Daytime Phone #




