FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

PSHSNEXENT #P01000006343 05-03-2004 91237 017 ***150.00
FRONCKOWIAK & COMPANY CONSTRUCTION, INC.
Principal Place of Business Mailing Address
5853 S. MIAMI ROAD 5853 S. MIAMI ROAD
VENICE, FL 34293 VENICE, FL 34293
P S LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E024 (10/03)
City & State City & State 4. FEI Number Applied For
65-1068542 Not Applicabie
7 Couniry P Country 5. Certificate of Statys Desired [, feae';esq Ggﬂﬂ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams

FRONCKOWIAK, JOSH -
5853 S. MIAMI ROAD Sweet Address (P.O. Box Number is Not Acceptable)

VENICE, FL 34293

City ] FL | Zip Code

8. The above named entity submijenthi the purpose of changing #ts registered office or ragistered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of regis

o

SIGNATURE
Slgnahﬁ typed of printed name of regislerad agent and title if applicable. (NOTE: Registerad Agent signaturs reguired whan reinstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Elsction Campaign F.inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, | Added fo Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P £ Delete Tme [0 Chenge [ Addition
NAME FRONCKOWIAK, JOSH NAME
STREET ADDRESS | 3853 S. MIAMI ROAD STREET ADDRESS
CiTY-ST1-21P VENICE, FL. 34293 CITY-ST-2IP
TiLE v 1 Delete TNLE [} Change [ Adgition
NAME WOLFER, RALPH LAWRENCE il NAME
STREET ADDRESS | 240 ALGIERS DRIVE STREET ADDRESS
CHY-ST-2IF VENICE, FL 34293 CITY-ST-27IP
TILE S 3 Dejele TMLE . [ Change ] Addition
HAME COLON, JOHN _ - MAME -
SIREET ADDRESS | B985 HAWKINS ROAD STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34241 CiTY-ST-2P
THLE 1 Defote TNLE O change [ Aadition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§1-29 CITY-ST-2P
TIFLE 1 Delete TITLE [ cChange [ Addilion
NAME NAME
SIREET ADORESS STREET ADDRESS
Gilv-ST-2Ip T . CITY-ST-2IF
TITLE [T Detete TMMLE [ cChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIIY-§1-2IP CITY-ST-21P

12. | hereby certity that the information suppliag with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | turther certify that the information
indicated on this report or supplemenatal renart 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 e IR TSpale this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 114

' o L 30-00  owr 757 %355

SIGNATURE:
/SIGNATUHE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR foate Daytwne Phone ¥




