FILED
2006 FOR PROFIT CORPORATION _ Mar 20,2006 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P03000077512 ry

1. Entity Name

FRE! ASSOCIATES, INC.

Principal Place af Busingss __  Maillng Address

8552 SE SOUNDINGS PL. 8552 SE SOUNDINGS PL.
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455

AR

03132006 No Chg-P CR2E024 (11/05)

4. FEl Numher HApplied Far
65-1197661 Not Applicable

$8.75 Acdivionat

5. Certificate of Statug Dagired

§. Naute and Addrass of Curtent Registered Agant

FRE], HANS
8552 SE SOUNDINGS PL.
HOBE 8OUND, FL 33455 - -

= ek e Tz

8. Tha ehove named entity submils this statement tar the purpose of changing its registered affice or registarad agent, or both, int the State of Flarida, [ am familiar with, and aceept
the obligations ol registered agent.

SIGNATURE

Signaiure. typed or printed name of registered agent snd ttle of mppicable {MOTE' Registered Agent signaturs raquired when reinetatng) OATE
4. Election Campaign Financing 5.00 mayBe
Ao e FEE 1 315000 no0 | T fund Conuion, O SisstoFomn LCO0I4T4652
oA Ans-onn2a.-Nia 150 on
10, OFFICERS AND DIRCCTORS ! ] T L E
e P h
RAME FREI, HANS ,,

STREET ADDMESS | 8552 SE SOUNDINGS PL. T
CiTY-31-2¢ HOBE SCUND, FL 33455

IME v
NAME FREI, GAIL
SITEET ADDRESS | B552 SE SOUNDINGS PL.

GITY-57- 2P HOBE SOUND, FL 33455 - - - -
TTLE S
MME .o

HAME
STREET AUDRESY
CiTY-51-TP

e - IN THIS SPACE -

ThE e

il ‘ T L L
STAEET ADDRESS ' o
CITt-ST-27 T -

TILE
NAME

STREET ADDRESS
£aY-51-2P i

12, | herehy certily that the information supplied with this lling does not qualify for the exemptions conteined in Chapter 118, Florida Statutes. 1 further cartify that the information

indicated or this repon of supplemental report is lrue and accurate and that wy signatura shall have the samae legal effect as it made undar aath; that | am an officer af director
usiea empowsred 1o execute this report as required by Chapter 607, Porida Stalutes; and thal my name appears in Block 10 or Blodk 114
address, with aft other ks empawerad.,

“ng Yre, 'ptes. | 3-8 0% WL- S 3048

OuyTree Phone &

of the corporaticn of the receiver b
changed, ar o an attach\ﬁm wil
SIGNATURE:

BUGHATURE ARD TYPEDG OR FRIMTED NAME OF SIGHING OFFICER OR TARECTOR




