2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2006 8:00 am

DOCUMENT # P04000122472 Secretary of State
1. Entity Name 02-02-2006 90028 034 ***150.00
FREgCO AIR , INC
Principal Place of Business Mailing Address J
237 WEDGEWOOD CIRCLE P.0. BOX 541521 byyuIoIL
GREENACRES, FL 33463 LAKE WORTH, FL 33454
P SR LT A
PoBox 21/69Y .

Sutte. APL #. 0. Sufie. Apt. #. ete. 01302006  Chg-P CR2E034 (11/05)

108l l/r..riZ(

City & Ww & State é ﬂ 4. FEI Number Applied For

%?0.1“/! "-/"'t Kr u/j /PA? Eu 20-1537953 Not Applicable

Zip — Country le Country . § $8.75 ional

33,_’ QU J S :4- ﬁ L] J { é‘ 4 5. Certificate of Status Desired O Foe Reqmt ongl
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
FORIERE, DANNY U
237 WEDGEWOOD CIRCLE Street Address (P.O. Box Numbet is Not Acceptable)
GREENACRES, FL 33483
/ City FL | Zip Code

“

SIGNATURE I RA 7 2

r the purpose of changing its registered offica or registered agent., or both, in the State of Florida. | am familiar with, and accept

/

SignaturE. typed o printed nanGI re[;laeleﬂ agant ande it applicabla,

{NOTE: Registered Agani signaturs requirsd when reinsiating)
L

9. Election Campaign Financing

/
DATE //’/J’/’é_

FILE NOWI!l FEE IS $150.00

Trust Fund Congribution.

$5.00 may Bo

After May 1, 2008 Fee will be $550.00

Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST O Detete TOLE [ change 3 Acdition
NAME FORIERE, DANNY U NAME

STREET ADDRESS | 237 WEDGEWQOQD CIRCLE STREET ADDRESS

CITY-ST-21P GREENACRES, FL 33463 CITY-ST-ZIP

TMLE VP Eﬁm THALE Ochange [ Addition
NAME CHAVEZ, ERNESTO J NAME

STREET ADDRESS | 237 WEDGEWCOD CIRCLE STREET ADDRESS

CITY-ST-7P GREENACRES, FL 33463 Ciry-sr-zip

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5E-2%

TaLE O Detete §ome Octange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

GITY-ST-7P CITY-ST-21P

mE [ Delete WLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE 3 Delete TMLE [ Change  [J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-S5- 2P CAY-ST-2P

12. | hereby certify that the information supplied with this fllt

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an accurate and that my signaturs shall have the same legal etiac as if made under oath; that | am an officer or director

of the corporation or the receiver or trustea empowered 1

changed, or on an anachmen%s with ar like empowered.
SIGNATURE:

xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

0//1/5" /S‘fn' SoR2-QF07

'Tti-o'ns AND TYPED OR PRINTED RANE OF SIGNINO OFFICER OR DIRECTOR

Daytime Phone #




