FILED
2006 FOR PRYFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State

PgityCNgmyENT # P02000006620 04-12-2006 90087 Q35 ***]158.75
DAVID FRY ENTERPRISES, INC.
Principal Place of Business Mailing Address ) . y q
490 N. SUNDANCE DR 490 N. SUNDANCE DR, ‘ , QQMR 3
LAKE MARY, FL 32746 LAKE MARY, FL 32746
g s AT SO NG R AR ARIN I
219 Fox®okod Cod T 2B CoxBode cad i
Suite. Apt. #. etc. Suite. Apt. #, étc. 03302006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
Lﬂl’—f Mh&‘r QL’ L-AE-E MM\/ { p(" 01-0571133 Not Applicable
Zig g) .:{ b Counyry Zi_% 9'-)(_/ (ﬂ Couttj S A s. Certilicate of Status Dasired K ?g;g lﬁ?g’ﬁonal
6. Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRY, DAVID— - _ Z Z i
490 N. SUNDANCE DR. Street Address (P.O. Box Number is Not Acceptable)
LAKE MARY, FL. 32746
City FL | Zip Code

8. The abave named entity submjts this £latement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am tamiliar with, and accept
the obligations of registereg agent.

SIGNATURF"‘\ o Z-2f0L

SWDUU or F;:'Bf-‘ rama Dfsg sred agen! and tle 1 applicable. {NOTE: Ragisterad Agent signaiure required when feinsiating) DATE
17
FILE NOWIll FEE IS $150.00 e Compaign Pnancing $5.00 uay 5
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added fo Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
tme PD D Detete T PO [R(change [ Addition
NAME FRY, DAVID NAME ey DA 0
STREET AODRESS | 490 N. SUNDANCE DR. STREET ADDRESS -‘; % *i‘:_gx &P (oue
ony-si-2F | LAKE MARY, FL 32746 CITy-S1-21P ke MALY EC 3740
TITLE L Delate MLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1- 2P CITY-ST- 7P
L [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O oelete TIFLE [ cChange [ Addition
NAME NAME
STREET ADDRESS B smeer rooress
CITY-§1- 2P CITY-S1-21P
TITLE O elete TILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-7IP
TNLE [ Detete TILE [ Change £ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-ZP ~ CITY-ST-2P

12. | hereby certify that the intormation supplieg
indicated on this report or supplemental r
of the corporation or the receiver or truste

fh all other like empowerad.

changed, or on an atta t with an adg
SIGNATURE: W‘(\ - o’ .3‘:3% Qo%t\{a?.q 3670

NA AND TYPED D?’Rl ED NAME OF SIGNING OFFICER OR DIRECTOR ytima Phone #
f

thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
trge and accurate and that my signature shafl have the same legat effect as it made under oath; that | am an officer or director
red 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i




