FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pg.tCNEJmIZAENT # P050000151 85 02-06-2006 90089 011 ***150.00

. ity

LINDA MARY FRONTIERO PA

Pringipal Place of Business Mailing Address b i

2574 SW KENILWORTH STREET 2574 SW KENILWORTH STREET

PORT ST. LUCIE, FL 34953 PORT ST. LUCIE, FL 34953

e SR (ORI AN RARCT
Suite, Apl. #, etc. Suite, Apt. #, elc. 01132006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For

75' 3/80 8 6 q Not Applicable

Zip Country Zip Country 5, Certficate of Status Desired [ gi'zesql':;fdiﬁc‘”a'

6. Name and Addrass of Current Registerad Agent 7. Name and Addrass of Naw Registered Agent

Name

FRONTIERQ, LINDA MARY

2574 SW KENILWORTH STREET Streel Address (P.O. Box Number is Not Acceplable)

PORT ST. LUCIE, FL 34953

City FL | Zip Coda

B. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Flarida. | am {amiliar with, and accept
. Ihe obligations of registered agent.
g

SIGNATURE
f" Sigralure, typed or printed name ol registared ageni and rifle it appicable. {NOTE: Registered Agent signatura fequired when reinstaling) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After Mﬂy 1’ 2006 Fee will be $550.00 Trust Fund Contribution. D Adced t¢ Fees
0.7 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/D O oelete TITLE O charge ] Addition
NAME FRONTIERQ, LINDA MARY NAME
STREET ADDRESS { 2574 SW KENILWORTH STREET STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE, FL 34953 CITY-§7-21p
TIMLE VPIT 3 Detete TIMLE [ Change  [C] Addition
NAME FRONTIERQ, LINDA MARY NAME
SIREET ADDAESS | 2574 SW KENILWORTH STREET STREET ADLRESS
CITY-ST-21P PORT ST. LUCIE, FL 34953 CIry-St1-21IP
TITLE s [ pelete TILE [3 changz  [C] Additicn
NAME FRONTIERQ, LINDA MARY NAME
STREET ADDRESS | 2574 SW KENILWORTH STREET STREET ADDRESS
CITY-$T- 7P PORT ST. LUCIE, FL 34953 CITY-§T- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
TME O Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-S1-21P
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-21P

12, | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
jndicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver giitrustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment wi’ n agidress, with alt otffdr like empowerec.

SIGNATURE: V’\xﬂk/’// ' Aiidg m. bonnee  1frshor 1722093562

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR RIRECTOR "Date  ’ Daytime Phona i




