FILED

May 29, 2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State

DOCUM ENT # P030001 35978 05-29-2008 90194 007 ***150.00
1, Entity Name
DAVID E. FRYE CARPENTRY INC.
b &
Principal Place of Businass Mailing Acdress
POBOX5 PQ BOX 5
' GIBSONTON, FL 33534 GIBSONTON, FL 33534 :
A
l‘r © «ipal Place ot Business - No P.O. Box # 3. Mailing Address
! _=ADL#, elc. Suite, Apt. #, elc. 05232008 Chg-P CR2E034 (12/06)
; .
“ate Cily & State 4, FEI Number Applisd For
” } : 20-0433458 Not Applicable
B A Country Zip Country . . $875 Additional
» 5. Centilicate of Staus Desired | Fee Raquired
L * 7, 8. Name and Agdress of Current Raglstered Agent 7. Name and Address of New Reg ed Agent
L Name
FRY G o
1 131;_6 (229 %’1‘0 Street Address (P.O. Box Number 1s Not Acceplable)
LOT 2 '
GIBSgafgAl, FL 33534
City FL | Zip Code
8, The at 2 n-wod entity submils Lhis stalement far the purpose of changing its tegislerad office or registered agent. or bath, in the State of Florida. | am familiar with, and accent
the obl: =#*ew - =f registerad agent.
st DR & Fearf OWIDE Frit  PLESS  $-22-09
23~ "usns typod or pited name of regrsiered agont y Paope aic INOE Rogistored Ager: Shdlure reauIed when rerssling) DATE
FiLr "M FEEIS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 8. 607.193{2)(b), F.S., the
Due ptember 12, 2008 Trust Fund Centribution. O  Added to Fees corporation did not receive the prior notice.
o - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
e D {7 Detete UTLE [Jchange  [] Addition
HAME ERYE, &VvIDE HAME
STRLET ADDRISS | PO ZH' . 5 SIREE] ADDRESS
oIFY-ST- 2P GIB.: (ON, FL 33534 CIFY -ST-2IP
TITLE v ] Delete TINE O Change ] Additior
NAME FRUY ZPORINDA NAE
SIREETROLRESS | BT X B SIREL] ADDRESS
CilY ST aF GIBoUNTON, FL 33534 cliv S1-21F
HILE 7 pesete TMLE O Crange [ Addiion
NAE - HAME N - f
SIREET ADDRESS { . STREET ADDRESS
CITY-ST- 2P - ciyY §1 4P
e J Deiste 1LE O crange [ Addition
NAME NAME
SiREET ADDRESS STAEET ADDRESS
cirv-S3-20 ¢ City-81-ziP
MLk O elete THLE [ Change (] Additien
HAME NAME
STREET ADDY: SIHEET ADDRESS
CITY-5" I CIFY.ST-ZIF
m: O patele T I change [ Additios 1
[ NAME
0.!'55 STREET ADDRESS
I Cily-S1-2IF
12 sby ceriily that the information supplied with this fiing does not gualily for the exempticns contained in Chapier 119, Florida Statutes. | further certily that the information
- sated on this report or supplemental report is true and acourate and thal my signature shall have Lhe same legal eflect as il made under oath; that { am an officet or dureqlp.
~ \& COpOration or the receiver o rustee empowered to sxecute this report as required by Chapter 607, Florida Slatules. and that my name appears in Block 10 or Block 114l
....anged, ar an an attachment with an address, with all other like empowered
: - - — ‘
SIGNATURE: Taus’ & 7 TODUZ 15 S §$-2Z-0F (Z5)l/-202C |
SIGNATURE AND TYPED OR PRINTED NAME IGNING OFFICER OR DIRECTOR ’ Date N Oaytir:a Phone # J




