FILED
2008 PO ANNUAL REPORT T Apr 29,2005 8:00 am

DOCUMENT # P04000138504 ecretary of State
1. Entity Name
M.E. FRIED & SON CONSTRUCTION CO., INC. 04-25-2005 90206 018 **130.00
Principal Place of Business Mailing Address
3439 TOBERO 1LANE 3439 TOBERO LANE
SARASOTA, FL 34235 SARASOTA, FL 34235
S S LT TR
Suite, Apt. #, eic, Suite, ApL. #, elc. 04272005 Chg-P GR2E034 (10V03)
City & State . City & State 4, FEI Number Applied For
(T4 25 Not Appicablo
Zp Country Zip Country 5, Cert.ificate of S:au;s Desired 0 58‘75 Additional
) Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglisterad Agent

Name

FRIED, MYLES E
3439 TOBRERO LANE Street Addrass (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34235

City FL | Zip Code

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

SIGNATURE
Signature, typed or priried name of regeiared agent end title if epplicable. (NOTE: Rogisterad Agent signatumm raquinsd whan rengating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foeo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFF:CERS AND DIRECTORS IN 11
TLE P O petete TLE O chage [ Addition
NAME FRIED, MYLES E NAME
STREET ADORESS | 3439 TOBERQ LANE STREET ADDRESS
Cov-ST-80p SARASOTA, FL 34235 CITY-S§-7IP
TRLE v 7 pelete TIMLE ETrange [ Addition
NAME FRIED, EVAN S NAME
STREET ARESS | 5314 DUNCANWOOD DR smeer oveess | 24 J ) Oalé 5|[ .
Glv-ST2F | SARASOTA, FL 34232 civ-57-2P Suvalete KL Z2YD7
e 0 Deteto e AR -  [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2tP CiTY-51-7IP
TILE ] [ Detete TE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP omy-S1-2IP
TILE O Detese TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cry-51-2P
TILE [ oetete TITLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS ’ Lo STREET ADDRESS
CITY-ST-2P ot : CITY-S1-7tP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation of the receiver or trustee empowaered to exscuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with il other like empowered.

SIGNATURE:




