2006 FOR PROFIT CORPORATION

X

DOCUMENT # PO3000145444

1. Entity Nama

EUGENE FRABER, INC. -

Principal Mace of Business
631 BLEMON STREET

ANNUAL REPORT (AR]) _

Mailing Address
631 B LEMON STREET

EgRT ORAMNGE FL 32127 N !;’(SJHT CRANGE FL 32127

FILED
Apr 26,2006 08:00 AM
Secretary of State

AR DL RART

) Principal Place of Business 3. Mading Address
Suile, Apt. #, alc, - Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)
Ciy & State Cily & Stale N 4. FEI Numbes Apphed Fos
65-1210557 Net Applicatt
Zp Counlry Zp Country 5. Cerlficate of Status Desired ~ [J DB+ D Aditionai
Fee Required
G§. Name and Address of Current Registered Agent I 7. Name and Address of New Registared Agent
Name
FRABER, EUGENE A -
Streal A .0, Box Number i A I]|
631 8 LEMON STREEET reel Adcress (P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32127 — —
City FL [ Zip Code

the obhpations of registered agant.

8. The above named entity submils this staternent foc the purpose of changing its registarad office ar registered agent, or boih, in the State of Flarida. 1 am familiar with. and accept

. Ater May 1, 2006 Fee Wil Ba $550.00, . ...
Ma’ue Cheek Paya‘ale to ﬁorld,a peparirnen_ of §tate,,,

sinature L GENE Fopscre AL }5’@5 Z.;..‘_ q/ zz /o(;.
Srgred(um typed o prnted e of regisiered aﬁ et lile: o Apphicatie (NTITE Rangsicred Agemt l&m«. racurad Tensiategh TATE
: FILE NOW'I‘ FEE lS 5150»06 e 8. Eieciion Campaign Financing  $9.00 May B

Trus) Fund Contributar. [ Added to Fess

r'i TFRICERS AMD DIRECTORS 1. ADDNIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TILE P 1 oelete Tne . _ O charge {3 2ddRlen
HAME FRABER, EUGENE A NAME UODN00S34532 ,
SWALTAODRESS |51 B LEMON STREET STREET AUORESS J5¢08/06-B0019-623 150,00
inr-sr-zw PORT ORANGE FL 32127 CRY-ST-ZIP
e DIR £ pelste TRE [3 Change [ Addition
NAVE FRABER, EUGENE A NAME
STREET ADDPESS |31 B LEMON STREET SIREL S ADDRESS
City-sr.20 PORT ORANGE FL 32127 CiTY-ST-IP
HILE O paee ung [ Chesge £ Acdition
e HAML
STREET ADORESS STALEF ADDRESS
CiTy-S1-21 SHY-SF-2IP
TTEE [T Detete THE {1 Change T3 Addition
HAME HME
SEREET ADDRESS STREET ADDRESS
Cily-81-2i CiTe-87-3°
TLE ] 12 Delele THLE Clérangs [ Acdition
NAME NAKE
STEET ADDRESS STREET ADDRESS
Y-S5 T Y -57-2P
TRE 2 peess e [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET AGORESS
GY-S1- 2P TTY-5T-2P

of the carporation of the receiver or irustes emp
't changed, ar an an attachment with an address wilh all ather like empowered

SIGNATURE:

PR = A N

12. | hereby certify that the information supplied with this Ming does oot qualify for the exemplions contained in Section 118, Forida Setuies. | lunher centlly that the inlosmation
nckicated on this repart of supplemental rapen is true gnd accurate and that my signature shall have tha same lagal effact as if made under cath, that  am an afficar oy director
ta execule this report as required by Chagter BG7, Flariga Statutes; and that my name appears in Block 10 or Black 11

T i




