2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000069920

1. Enbty Name -

STEVE FRIGA MASONRY & CARPENTRY, INC.

Principal Place of Business

234 NW 14TH AVE
CAPx CORAL FL 33933

. Rﬂ—al‘ihng Address

234 NW 14TH AVE
CAPE CORAL FL 33883

2. Principal Place of Business .

3. Mailing Address

Suite, Apt #, efc.

~Suite, Apt #, efc.

H

FILED
Apr 19,2005 08:00 AM
Secretary of State

|

I

Hii

[

— 1st MOORE CR2E034 (10/04)
City & State T - “~City & State 4. FE| Number Applied Far
30-0186148 Nat Applicabﬂé
Zip Cotniry Zip Country 5. Cerfficaie of Statys Desied ~ [] 38-79 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T T Name

FRIGA, ANN G
234 NW 18TH AVE.
CAPE CORAL FL 33993

Street Address {P.O. Box Number

is Not Acceptahle)

City

FL TZED Codle

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

the obligations of registered agent.

SIGNATURE

Sigrnlure, ypad o printac name o regrstered agant and il f applicatle

{NOTE Registarad Agen sigratura taquired when e instaling}

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00.
fake Gheck Payable fo Florida Department of State

- DATE
8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribuion  []  Added lo Fees *

10. ‘OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

1M P . | [-)e_iet-e me 0 _ ] Change [ Addition

NANE FRIGA, STEVE NAE HHEIC s

STALET ADORESS | 234 NW 14TH AVE STPECT ADORESS Do 19, 05-80020-015 158, /5

CiTY-S1-21P CAPE CORAL FL 33983 2T ST AP

Tl o S CT Delete e [J Change 3 Addition

NAME HAME

SIALET ADDRESS SIREE| ADDRESS

Cliy.s1. 2 SAY-SE P

T o [ Delete Hie ) [T ohange [ Addition

NAME HAME

STREET ADDRESS T T T T STRTACCRESS

CIY-S1-71P o41Y-51-2P

TiTLE - i 3 peiete nhF [Johange [ Addition

NAME NAKE

STREET ADDRESS SIREET ADCRESS

ClY-ST-2IF Ciy-S1-2F

et ) T ) peite nE TJChange  [] Addition

NAME u NAME

SIREET ADDRESS SIRECT ADDRESS

CIvY-ST-2IP oY 51 e

e T T Dalete. nnr [ClChange T Adéition

NAME NAME

STREET ADDRESS STREET ADDRESS

Civy-S1-1IP GTY-51- 2P

12, _l hereby certig_that me_jnformation supplied with this filing does not qualify for lhq exemption stated in Section 119 07([3)(]), Florida Stawutes. | further certify that the inforn']ation
indicated on this report oz supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm} an officer or director

of the corporation or tha recsiver or trustee ampawered, to exacute this repert as raquived by Chapter 607, Florida Siatutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,
SIGNATURE: éﬁ

SIGNATURE AND TYPED OR PRINTED NAME

EURS)

like empowerad.

IGNING OFFICER OR DIRECTOR

Biavbmna Phone §




