FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P04000159195 e 04-29-2005 90190 038 ***150.00
1. Entity Name
FRIERSCN SPECIALTY CONTRACTING INC.
Principal Place of Business Mailing Address
5819 WINDHAM ROAD 5819 WINDHAM ROAD
MILTON, FL 32570 MILTON, FL 32570
S ST NIRRT RIAT
Suite, Apl. #, etc. Suite, Apt. #, etc. 04072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-2632923 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired [ gz'gasqﬁ“m";”"“"'
6. Name and Addresas of Current Registered Agent 7. Name and Addresa of New Registered Agent

Name
FRIERSON, KEVIN

5819 WINDHAM ROAD Strest Address (P.O. Box Number is Not Acceptable}

MILTON, FL 32570

City FL | Zip Coda

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

SIGNATURE
Signature, typed of printad name of registered agant and tite it applicable. (NOTE: Regigtered Agant signaiure requirad when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaig__:n F.Inanclng O $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TME O change [ Addition
NAME FRIERSON, KEVIN HAME
STREET ADDRESS | 5819 WINDHAM ROAD STREET ADDRESS
CY-ST-2P MILTON, FL 32570 CTy-ST-ZP
TME O Delete TME (O Change [ Acdition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTY-ST-2P Cmy-S3-2p
e [ Delete THLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TITLE O Delete MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP TRY-$7-0P
TIMLE O pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2P cy.st-21#

12. | hareby ceniiz that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i}, Florida Statutes. | further certify that the information
indicatad on this raport or supplemental repert is true and accurate and that my signature shall have the same lagal eftect as if made under oath; thal | am an officer or director
of the corporation or the recelver or trustea empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my narme appears in Block 10 or Black 11 it
changed, or on an attachment with an addrass, with all other like.empowearad.

SIGNATURE: X .a%"’“’ ﬂ" 7/\..————- x D?_’-/- KRG~ 200 5

axdNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #




