2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am
Secretary of State

DOCUMENT # P02000045758

1. Enlity Name

FRAWLEY DISTRIBUTING, INC.

(03-13-2006 90057 023 ***150.00

Principal Place of Business

1538 SE SAXONY ST
PORT ST LUCIE, FL 34983

Mailing Addrass

1538 SE SAXONY ST
PORT ST LUCIE, FL 34983

40028 (2

2. Principal Place of Business

2L WJIwW Badeac S

3. Mailing Address

2O WIW BRI

[

Suita, Apt. #, elc. Suite, Apt. #, etc.

02152006 Chg-P CR2E034 (11/05)
ity & State City & Stale 4. FE| Number Applied For
cha_gfLuaﬁ — Pc?i’ar S Cuang - 01-0685133 Not Applicable
ZEE"\ &7 Country 7;& a2 col‘j“% A 5. Cenificate of Status Desired [ fi'ggqgf:dm"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRAWLEY, BRIAN

1638 SE SAXONY ST

Street Addrass (P.C. Box Number is Not Accaplabla)

PORT ST LUCIE, FL. 34983

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registared agent, of both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatura. typed ar prinfed narme ol registered agent and titie If applicabte

{NOTE: Ragistared Agenl signatura raquired when reinslating) DATE

FILE NOW!Il FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Electicn Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D T Delete e b= B on ,g[cnange [ Addition
NAME FRAWLEY, BRIAN MAME C A T

STREET ADDRESS | 1538 SE SAXONY ST sReEETAOORESS || S 2ue0 WAW BEucac =K

arv-si2p [ PORT ST LUCIE, FL 34083 oiTy-ST-2P Polt =T e |, F- 2Ad3

TTLE R O pelete MLE O change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-§1-29 CITY-§T-2P

THHLE O petete IMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IF

THLE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2F

TITLE O Delete THLE [J change [ Adition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY - 51-21P CITY-§1- 2P

TILE [ delete TTLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

Y -S1-21P CITY-ST-2IP

12. 1 hereby certify that the information supptied with this filing doas not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i . accurate and that my signature shall hava tha same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or Jrustes empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicatad on this report or supplemental raport is trug an

changed, or on an attachment witan address, with all other like empowered.

SIGNATURE: mg

2-8-ob (7)) o oo

E TYPED BAPPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayterm Phone §




