FILED
2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT _ ecretary of State

P?CNUMENT #P02000014584 04-19-2006 90093 004 ***150.00
. Enlily Name

MARIE FRICK, INC.

Principat Place of Business Mailing Address puUveuUvIT VY

7945 FOXWOOD DR. 7945 FOXWOOD DR.

NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653

s v VAV OECTAR AR
10403 (opperwooo DR. 16403 Copper woon Ne-

Suile, Ant. #, dic. Suite, Apl. #. elc. 04142006 Chg-P CR2E034 (11/05)

City & State City & Slate 4. FEI Number Applied For
MP R. A M. P p R 02-0554703 Nol Applicatie
3325.4 D il élerL ‘. s L.), CSEV 5. Certificate of Status Desired O Ei'ggm:‘:;ﬁma'

6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
| Name
FRICK, MARIE
10403 COPPERWOQD DR Street Address (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34654

City FL | Zip Code

8. The above named entity submits this slalemem for the purpose 01 changing its registered office or registered agent, or both, in the State of Florida. } am familiar with, and accept

thg obligations of reailyﬁant

Signatuie, typad or rmn{en name of isgisteran aa:-’V'mu uilef apnllranlﬂ (NOTE, Registered Ayenl signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Eiecliqn Campaign Financing $5.00 Mayge
After May 1, 2006 Fee will be $550.00 Trust Fund Conltribution. O Added 1o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelete THRE [ Crange [ Addtion
NAME FRICK, MARIE HAME,
STAEET ADORESS | 10403 COPPERWOOD DR STREET ADDRESS
CITY-S1-21P NEW PORT RICHEY, FL 34654 CITY-$F-2P
TIMLE v [ petete TITLE [ thange [ Addition
NAME FICK, THOMAS J NAME
STREET ADORESS | 10403 COPPERWOOD DR STREET ADDRESS
CITY-$T-21P NEW PORT RICHEY, FL 34654 Ciy-st-zip
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIIY-ST-2F
TMLE O pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T7-71P
TITLE T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1- 2P CITY-§1-21P
TITLE [ Detate TIMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P

12. | hereby certity lhat the information supglied with this filing does not qualily for the exemptions contained in Chapler 112, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered (o execule Ihys report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Blogk 11 if
changed, or on an attachment with an address, wilh all other like e

¢ _ 7
SIGNATURE: SIGNMNTED NAMECF Sld&ING{F%!RECTOR 4 I 4—- OCP w OTSO

Date Daytime Phona




