2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 14, 2006 8:00 am

DOCUMENT # P03000023585 Secretary of State
1. Entijy ®ame
bl . 03-14-2006 90021 046 ***150.00
FRE ENTERPRISES, INC.
Principal Place of Business Mailing Address Yeod
4523 SE SE PEACHWOOD TERRACE 4523 SE PEACHTREE TERRACE -
T T ”“um | “fll “N ||“1I|Hl Il””l”l “l“ um Hm ml‘ |m||| n |||‘
2. Principat Place of Business 2. Mailling Addre§s . _
YS23 Sp Prmenuosd TERRACE
Suite, ApL #, elc. Suite, Apl. #, elc, 1st MOORE CR2ED34 (10,{05)
City & State Cily & State 4. FEI Number Applied For
S r[(/ﬂ,q i /:'—2— 06-1677357 Not Applicable
ap Country % jj/y?/]v COUZ;YS; ’? 5. Cerlificate of Status Desired [ ?eae'zg‘i?ed;ﬁo”al
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ESPOSITO, FRANK R

4523 SE P‘EAGH':FR‘EE"TERRACE Stieet Address (P.O Box Number s Not Acceptable)

STUART FL 34997
4523 PencH idosd TERRACE

" SYUART FL | £5%97

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Fiorida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Sugnratuee, lypadd o praled narme: of regslertd agenl and lille it appheatiie (NOTE Regestered Ager agalune shauned when rensiating) DATE

FILE NOW!!! FEE'IS $150.00- ! N )
‘ ) ) 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee wnl Be $550.00 = Twust Fund Contiibutien. . [0 Added to Fees
Make Check Payable to Florida Department of State -

10 OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THTLE D O pelete NIE ] Changa [ Addition
NAME ESPOSITO, FRANK R NAME

STREET ADDRESS | 4523 SE PEACHWOOD TERRACE STRFET ADDRESS

CIY-S1-71P STUART FL 34997 CITY-ST- 2P

TTLE [ Delete TITLE [ change [ Addilion
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CiTy-ST-7P

A0 o . Tt Ty B ) e [ Change [ Addition
NAML AME ——— L ETE =
STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-S1-2IP

TILE ] Datete TITE [} Change [ Addilion
NAME NAME

SIREET ADDRESS STRECT ADDRESS

CITY-51-11P oITY-51-2IP

TIMLE 3 Gelete TTLE [JChange  [J Addition
NAME MAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2P

TME [ petete T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-SE-7IP

12. | hereby cerlity 1hal the intarmabion supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation ar 1he receiver or frusiee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Bfock 10 or Biock 11
it changed, or on an altacym with an address, with all other like empowerad.

SIGNATURE: M(K.}'[’ /amé.n)f 2-28-00 272-547-3/03

SIGHATUAE AND TYPED #R PRINTED NAME OF SIGNING OFFICER OR BIRESTOR Dol Daytima Phone #




