R .,‘\‘ e FILED
2004 FOR PROFIT CORPORATION Feb 25, 2004 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P03000142441 20 02-25-2004 90055 026 ***150.00

1. Entity Name

FRADD'S TRIM CARPENTRY, INC.

LIVIVUIRY

Principal Place of Business Mailing Address
1255 MASON AVE 1255 MASON AVE
DAYTONA BEACH, FL. 32117 DAYTONA BEACH, Fi. 32117 J
T > g ARG ATR G
T79_HAWkRIp4e Rero | La Tox 290419 _
Suite, Apt. ¥, eic. Suite, Apt. #, etc. 02042004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
ﬁ/DW?T‘ ﬁaﬁﬂﬁb’d i FL »pﬁ/'?f ﬁ/?ﬁ/\/é(:’ /"—L j ?ﬁ 355 Not Applicable
Z;}/J 7 Country™= T 5{2;37 T Goummytt 7T T g -(;;rl:f'l(;;lg of Staws Desired =D h?i'gesq:ﬁ?:é“d”'a' T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) .
SPIEGEL & UTRERA, P.A. R1chppo_ ke CHureyma n, PA
1840 SW 22ND ST. SlreetAddrﬁess {P.QO. Box Number is Not Acceptatile)
ATH'FLOOR (25 Y NAScal Ave
MIAMI, FL 33145
. Cit ¢
5 08 YN s BEACK FL | %55,

8. The above named entity submits this statement for the purpose of changing its registered office of fegistered agent, or both, in the State of Florida. | am familiar with, and accep!
the obhgalmns of registered agent.

SIGNATURE LS/ ARD. K. f/ﬂ/ﬂé‘ﬁﬁﬂ/\/, f’/?e') %[ M 2-y Lt

© Signalore, typed of prated nama of registered agent and e applncams (NOTE: RegSterec Agent signaturs required when renstenng} DATE
FILE NOW!!! FEE IS $150.00 | 9 Election Campaign Financing $5_OQ May Be
After May 1, 2004 Fee will be $550.00 Trust Funa Contribution. O Added toFees
10. OFFICERS ANC C'RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ] Delete TMLE @rfrange T Additien
NAME FRADD, LARRY B NAME
STREET ADDAESS | 1255 MASON AVE sweeTioness | TPy HhAark R /D 8s By o
omy-st-zf | DAYTONA BEACH, FL 32117 Ciry-57-2 PoR T ORrANGE ol 522 7
TILE STD ] Delete TTLE ] [JChange 3 Aduition
NAME FRADD, CAROL J HAME
STREET ADDRESS | 1255 MASON AVE STREET ADDRESS
CITy-$1-2P DAYTONA BEACH, FL 32117 CITY-§7-2F
1171 - ——— I R . " TN [ i1 e e - _— = O obange__ ] Additinn |__
NAME ) NAME .
STREET ADDRESS ’ STREET ADDRESS
CiTY-51-2P CITY-S1-ZP
TILE {] Delete TITLE {1 change  {_] Addition
HAME NAME
SYAEET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-ZiP
TILE ] Delete TILE {Z change ] Additior:
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P - CITY-ST-2°
TLE ’ DOoclete - B e Ol crange T Aadition
NAME . . - NAME .
STREET ADDRESS . : o B B STREEIADORESS | 7~
CIRY-S1-2P CITY-5T-2P

12. | hereby certify that the information suppiied wath this filing does not qualify for the exemption stated in Section 113.07(3Xi}. Florida Stawtes. | further certify that the information
indicaten on this repart or supplemental repoft is true and accurale and that my signature shall have the same legal effect as if miade under oath; that ) am an officer or ditectar
of the corpuralion of the receiver or trustea empowered to execule this reporl as required by Chapier 607. Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachmemnt with an address, with all other like empowered.

sighature: X Caned |, FradA <Fet- p?cﬂ 200Y 741-65%

SIGNATURE AND TYPED GR P@*Eb NAME OF SIGNING OFFICER OR DIRECTOR Date Daylrme Phone #




