FILED

..-—+2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P04000143784 05-01-2006 90371 034 ***150.00

1. Entity Name

FRYE & POWELL MAINTENANCE SPECIALIST, INC.

Principal Place of Business Mailing Address
5455 WILMINGTON CIRCLE 9440 MOORE ROAD
APT 106 LAKELAND, FL 33809 US

LAKELAND, FL 33805 US

Sulte. Apt. ¥, ete Suite, Apt. #, eto 01132008  Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
34-2020864 Nat Applicable
Zi Count Zi Count iti
® ountry ® Ly 5. Cerlificate of Status Desired 0 $8.75 Additional
Fes Required
4. Name and Address of Current Registsred Agent 7. Name &nd Address of New Regl ed Agent

Name
POWELL, SCOTT
5455 WILMINGTON CIR APT 106 Straet Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33813

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 tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printad nama of regisiered agent anq (lt‘ln if appticabla. (NQTE: Raginiared Agent raquired when rai i DATE
FILE NOWIl! FEE IS $150.00- 8. Election Campeign Financing $5.00 may Be
Aftor May 1, 2006 Foe will be $550.00 - Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ; 3 pelete TIILE [ change [ Aodition
NAME POWELL, SCOTTT NAME
STREET ADDRESS | 9440 MOORE ROAD . STREET ADORESS
CITY-5T-2IP LAKELAND, FL 33809 . CITY-§1-2IP
TILE - [ Detete TMLE O cChange [ Addition
NAME - NAME
STREET ADDRESS STREE] ADDRESS
CiY-S1-2P CIFY-§1-2P
1MLE ] Detete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P ' CITY-ST-21P
TMLE 3 oelets TALE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TNLE O oetete MLE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE 1 oetete TILE [ change {7 Addition
RAME NAME
STREET ADURESS STREET ADDRESS
CITY-S1.2P CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify tor the axemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oalh; that | am an officer or director
of the corporation or 1he receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn n attachment with an address, with ali other like empowared.
?’/274// .
7 o’ ¥

SIGNATURE:

PRINTED NAME OF 3IQNING GFFICER OR DIRECTOR Duylime Phang 4




