FILED

2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am
ANNUAL REPORT ecretary of State

of¢ e of¢
DOCUMENT # P02000034764 04-12-2006 90069 048 150.00
1. Entity Name
FROST INDUSTRIES, INC.
Principal Placa of Business Mailing Address . %
P.0. BOX 3768 P.0. BOX 3768 W &g&'a
LANTANA, FL 33465 LANTANA, FL 33465 & O
s R TR
Suite, Apl. #, efc. Suite, Apt. #, elc. 03302006 Chg-F’ CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
‘01-0671886 Not Applicable
Zip Country Zip Countey 5. Certilicate of Status Desired [ ?g';?qgf;;"o“al
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Reglstered Agant
' Name
FROST JON
" ﬁeet A&jrsss@ﬂ (\ Box Number is pot Accepiabls)
Oﬂ( IR AAY O
Ci ZipCo
West Blm Seacin

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 Florida. J am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typpd or prinzed name of registered agent and titla i applcable. (NOTE: Registarad Agent signatusg required when 7sinstating) DATE
FILE NOWIIi FEE IS $150.00 9. Elaction Campaign Financing 0 $5.00 may Be
Aftor May 1, 2006 Feea will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e bP O Delets TITLE Xcmnge [ Addition
HAME FROST, JON, NAME p
STREET ADDAESS | 1666-BRANDYWINERD #8115 STREET ADDRESS 854 ‘ Y ! m
OY-sT-2P | WEST PALM-BEAGH FL—33409 CITY-51-2P W\ bQ&Qh | 1—’(‘)3"“%
TITLE 1 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
GIY-$T-7IP CITY-S1-2IP
THLE O Delete TMLE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIFY-SI-29
TiE 3 Detete TITE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
TIE 7 Delete Tiee O change {7 Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-§1-21P CITY-ST-71P
e [ cetere TiLE {1 Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-51-21P CITY-ST-21P

12. | hereby certify that the information supplied with Lhis fifin g does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report 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 ihp corporation or tha receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

cpfinged, or on an attachment with an address, with ali othar like empowered.
o ¢AV/06 /33?)870'379"/
7 /Dm Dayfmre Phone #

£

IGNATURE:




