2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000069920 Mar 13, 2006 08:00 AM
1. Enity Nome Secretary of State
STEVE FRIGA MASONRY & CARPENTRY, INC. .
’_'i;rflncnpaﬁ Plate of Business Mailing Address
234 NW 14TH AVE 234 NW 14TH AVE
2. Primoipal Place of Business 3. Mating Address
Suite, ApL. #, etg. " Suie, Apt. #, eic. st MOORE CRZECI (1005}
City & State City & State 4. FEt Numbec  Appied For
30-0186148 Mot Applicei.
2ip ' Country Zp Couniry 5. Corlificate of Siatus Dosired ﬁ gegeges qﬁ\"d:é!lonal
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

gg?:fWA?sh%'E AVE. Sitreet Address {P.O Box Numpear ts Not Acgeptaple) i

CAPE CORAL FL 33993 .

City FL ’ Zip Code

8. The anave named entity subwls this statement for the purgose of changing us regr'rslezed office of registered agenlt, or both, In {he State of Flonda. | am tamitiar with, and BCCe
Ihe abligatens of registered agent.

SIGNATURE
Tigiatufe, LyR8e iA PAURED thalley 51 1EQSIBIGR BeR 200 LT § apphcanie NCIE Rogistaten Agert SgRatu® reguied wiven emstaingd TATE
- FILE NOWIN ,.F.E_E 1S $1590{? e 9. Election Campalgn Financing ~ $5.00 May £

After May Lt 2006 Fee Wil ,Be- $550.Qﬂ:m . Trust Fund Contnibution. £ Added to Feas
Make Check Payable to Rlarida Department of State
10, OFFICERS AND DIHECTORS . ~_ADDITIONS/CHANGES 10 GFRICERS AND DIRECTORS 1IN 11
T P 3 gelete e 1 DA 4haE 7 O Change A
HAME FRIGA, STEVE Hine U323/06-000U0-014 158,75
STREETABDRCSS 1234 NW 14TH AVE . SIREET ADDRLSS
ciy-sf-1r LCAPE CORAL FL 33993 : _ Caty- 5t ap
ne £ petete e OChange O
NESTE HAME
STREET ADDRESS STREET ABDRESS
CRY-ST- 217 CITy-51-2IP
mLE T Descte {4 1 Change g
NAME TAME
STREET ADDRLSS SIRLLT ADDRESS
CiTY-S1- 77 GUy-51-20
HhE £ Detete W [J Ctemgs [
RAVE . HAME
STREFT ADDRESS STAEET ADGRESS
GITy-ST-2P CiFy-S1-IF
e 3 Detete e O Change A
BHAME NAME
STREET ADDRESS STREET AQDRESS
CHY-§T- 17 QY- ST- 2P
e 7 petete it Ol change TR
HAME NAME
STREET ADORESS STHEET ADDRESS
LRY-51-2F ' CIFY-85-4P

12. | hereby certfy that the niformation supplied with this fifing dees nat quality lor the exemgiions contained in Section 119, Florda Stattas. ! lunther candy that the informai
indicatad an this report or supplamental teport s true and accurale and that my signature shall have 1he same legal elffect as if made under ocath, that | am an pfficer of disecic
of the corperation or the recever of rusles smggnered to execule this repont as required by Chapter 807, Florida Statutes: and thal ty name appears in Bloclk 10 ar Block 1
il ehanged. or on an allachment wilh an addr ! other like ampowered,

SIGNATURE: Q o R 2-20-06

e b o e— T




