2005 FOR PROFIT CORPORATION

ANNUAL REFORT (AR) _ o FILED

DOCUMENT # P02000121176 May 02, 2005 08:00 AM
1. Enity Name ecretary of State
FREIS VAULT & TENT FUMIGATIONS, INC.
Principat Place of Business i ' Mailing Address o
1851 DOBBS ROAD 1851 DOBBS ROAD
5T. AUGUSTINE FL 32088 ' ST. AUGUSTINE FL 32088
> e T I 111111 W R
Suite, Apt. #, etc, B Sulite, Apt #, elc 1st MOORE CH2EOa4 (10{04)
City & State City & State T | 4. FEINumber ___ - Applied Far
970f007527886 - 7|_—#!at Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8.75 addiional
) Fee Required
6. Name and Address of Cutrent Registered Agent 1 ] 7. Name and Address of New Registered Agent

Name

?{l;ﬂg‘{l—éi%gg pﬁEDL S Sireef Address (P.0. Box Number is Naot Acceptable)

SAINT AUGUSTINE FL 32086 - S

City FL ' lizﬁrﬁ:ode

8. The above named entity submits this statement for the purpose of changing its registered affice or registerad agent, ar both, in the Stare of Florida. | am familliar with, and accept
the obligations of registerad agent.

SIGNATURE _ — — T ——— S
Signature, vped oF prnted nama o ragstated agent and ulle f appicable (NOTE Aegislerea Agent signature raquired when remnstaing) DATE
- T
F“‘,Mﬂ{“ FEE i§ $150.00 " 9. Election Campalgn Financing $5.00 May Be
Afier May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [  Added to Fees

Make Gheck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD ) T __[j [jé[E[e_ i - ' ' O change £ Addition
NAME SMITH, MICHAEL. S NANME
STREET ADDRESS | 356 ORCHIS RD STREET ADDRESS
CifY-s1-2p SAINT AUGUSTINE FL 32086 Cly-si. 2P
THLE VST O petete. B W1eE [ Change [ Addition
NAME SMITH, JOHNNIE M HAME
SIREET ADUSS | 356 ORCHIS RD SIREEL ADDRKSS _ U0000O355420
arv-stze | SAINT AUGUSTINE FL 32086 N 05/04/85-80156-001 200,00
TE [ Delete niLE [ change T Addition
NAME SAME
STRECT ADDRESS SIREET ADORESS
Y- SE- 28 CirY-St- 2P
me Clpelets § e ' O] change L] Addition
NAME NAME
STRCET ADDRESS STRECT ADDRESS
CivY-$T-7IF Y-S
ks . B __m_ _D;l;ele I BT T T {7 Change [ Addition
NAVE NAME
STREET ADCFESS STRELT ADORESS
CITY- 31-21P QiY-S1-2P
E O oeleie 1 ' T j [ chenge [ Addition
NAME NAME
STREET ARDFESS STREET ADDRESS
CIFY-S1-21P CITY-SI-7iP

12. | hereby certiz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes, | further certify that the information
indicated on this reporl or supplemental repert is true and accuraie and that my signature shajl have the same legal effect as if made under oath; that | am an officer or director
ot the corporation of the receiver or rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bleek 10 or Block 11 if
changed, or on an attachment with an address, with allpther like empowered

SIGNATURE: Jobnnie M. Smith H-27-0¢  gp4-82-3247

/ /smmruas AND TYPED OR PWED NAME OF SIGNING OFFICER OR DIRECTOR Dayteme Prone 4




