FILED

20C6 FOR PROFIT CORPORATION May 01, 2006 08:00 AM
ANNUAL REPORT Secrz:tary of State

DOCUMENT # P04000150245
1. Entity Name
FRED CONSTRUCTION, INC
Prncipal Place of Business Maikng AddTess
5364 ERLICH ROAD, #7118 5364 ERLICH ROAD, #1168
TRMPA, FL 335624 TAMPA, FL 33624
2. Principal Prace o! Businass 3. Mailing Address “"ﬁm m “m MH "m mﬂ “iﬂ “m !Hﬂ“m iilﬂ m “mm ﬂ ‘“i
Suite, Apt. #, elg. - - - Suite. Ap1. ¥. eI, —-t 04242006 Cha-P CRZE034 (11/05)
City & Siate City & State ' 4, FE{Nymber 1 Idpphed For
20-1832711 { [Mor Apphicabls
Zp Cauniry Zp Couritey 5. Certficate of Status Ossires [ gei.;gs Addiional
6. Name and Address of Current Reglstered Agent ) 7. Namp and Addsess of New Registered Age_t\_t'_ -
Name 1
JIMENEZ, RENE
4126802 CEDAR FOREST DRIVE, #203 . Suaat Addrass {P.0. Box Nurmber is Not Accepable)
TAMPA, FL 33625 ' S - -
Ciy FL ! Zip Code

8. The above named Bty submils this statemant foc the purpose of changing s registerad olfice or ragisterad agant, or boih, in the State of Florida. | am famitiar with, and accep
ihe obligations of reglsiered agent.

SIGNATURE
Queraie, ees or orinipd nme o regustared 2gent and fille if SPRIGITE {MNOTE Fogsterzt Ageni signatiscg raqurad winis reinsietng} h DATE
FILE NOWIT FEE IS $150.00 ) 9. Efection Campaign Financing ~ $5.00 vay Be
Aftar May 1, 2008 Fee witl be $550.00 Teust Funa Caontribution. O AddedloFess
10. OFFICERS AND THRECTORS 11, AQTITIONS/CHANGES TC QFFICERS AND DIRECTORS I 11 }
WiE a N T Detele e [ Ctange [ Addiion
HAKE SOSA, WILMY MAE OODNDT44 147 :
STREETADDRESS | 12802 CEDAR FOREST DRIVE, #203 . § STREETADORESS US-"IY & ;ngégﬂ};é'_ 012 150.m
cav-1-a0 | TAMPA, FL 33625 = tir-51ap RS = - Aala
(113 D O pere HIE Oenaage 3 &ddinee
NAME JIMENEZ, RENE HAAE
SINEET ADORESS § 12802 CEDAR FORESY DRIVE #203 SIRLEY MDY
CifY -ST-2P TAMPA, FL 33825 CIY-S1- 27
™ O Darete W [3 Change DAnu-zva
HEME NAML
STRECT ADDRESS STREET ADDRESS
CifY-57- 0P CrY-ST-aP
e T cee TLE OO Ctange [ Adition
NAME HAME
STREET ACURESS * § SIREET ADDRESS
COY-ST-1F CilY-§7-2P
THLE 3 twme WHE Ditharge 3 Addinan
NAME , HAVE
STNEET ALLTRESS STREET ADDRESS
[_csw-m-zlr QIFe-ST 27
THE [T vatere Fili13 T Change [ Actmon
NAKE HAML
STRELT AQDRESS SIREET ADGRESS
CITY-51- i Y -S1-2P

12, 1 hereby cedily that the information suppliad with this filng does oot qualify for the exemplions contalined in Chapler 118, Florida Stalutes. | further certify ihat e wafocmatian
indiceatad an this repart o supplemental repor? is frue and accurate and that my signature shalt hava the same logal etffect as if made under cath; 1hai | am an oflicer ar diractar
of the corparatian of the receivers of rusies smpowered 10 axecule s report as required by Chapler 807, Florida Statutes: and that my name appears in Biock 10 or Biock 11
changed, or on an atachmenl with an address, with & other ke erpowared.

SIGNATURE: %\4‘“— ~ L{?/;g“ 9/%9 A

SIGNATURE ANT TPPED OR PRITED RAME GF SIGHIRG.GPFICER DR DIRECTOR

Caryzma Pnone #




