2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 16,2008 8:00 am

DOCUMENT # P02000034764 ecretary of State
1. Entity Name ¢ ok
FROST INDUSTRIES, INC. 04-16-2008 90041 003 150.00
Frincipal Place of Business Mailing Address
P.0. BOX 3768 P.0. BOX 3768 i ’
LANTANA, FL 33465 LANTANA, FL 33465 G u 0 2 5 ] 2 4
TR oS [ I OROR TR AT CARF

Suite, Apt. #, elc. Suite, Apt, #, etc. 04082008 Chg-F"_ CR2E034 (12/06)

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

01-0671886 Not Applicable
Zip ) Counury Zip Country 5. Certificate of Status Desired O gi-;sqﬁ:i:;tional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name_
FROST, JON
254 PILGRIM RD Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33405
City FL Zip Code

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. | am famitiar with, and accept

the obligations of registered agent.
oY //0 Jog
e [

nwﬁfeled agent and tide it applicabia. {NOTE: Rogistered Agent signature requirec when reinstating)
FILE NOWIl! FEE IS £150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foa wi 00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP - O Delete TIME O change [ Addition
NAME FROST, JON NAME
STREET ADDRESS | 254 PILGRIM RD . STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33405 CITY - ST-2IP
TITLE O velete TLE Ol Crange [ Addition
NAME : NAME
STREET ADDRESS ’ STREET ADDRESS
CIRY-ST-2IP CITy-ST-2IP
TITLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS |. STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE [ Deiete TITLE (O change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-ST-ZIP
TITLE O velete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change " [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-5T1-2IP /" CITY-ST-2IP

12. | hereby certity that the informatigg’supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestity that the information
indicated on this report or suppglémental report is rue and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or directar
of the corporation or the recejpfer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an address, with al! other like empowered.
Yufr _ Wf- 7y
[4 Date

Caytma Phone ¥

SIGNATURE:

E OF SIGNING OFFICER OR DIRECTOR




