2006 FOR PROFIT CORPORATION

ANNUAL REPORT (2R) -

FILED
Jun 05§, 2006 8:00 am

4/

DOCUMENT # 05000044686

1. Enlity Nama

FRY ENTERPRISES, INC.

Secretary of State

04-04-2006 90139 005 ***150.00

Principal Place of Business

3471 BAHIA VISTA STREET LOT 23
SARASOTA FL 34239

Mailing Address

SARASOTA FL 34239

3471 BAHIA VISTA STREET LOT 23

- - —

00 N

2. Principal Plate of Business 3. Mailing Address
Suita. Apt, ¥, etc. Suite, Apt. ¥, ele. 1st MOORE CR2E034 (10/05)
City & State Cily & State 4. FEl Number Applied For
\9 y' 1/ 7 =5 7 Not Applicabla
Zip Couniry Zip Couniry 5. Ceniiicate of Staius Desied  [J ?:;gfq l::!:dmrtal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. Name
- - - "lﬁﬁ&""‘ei“' . //P B EE . - - e e e ———
?g‘lE)GsE‘b gzl{erR ESBFA' P.A. C F Streat Address (P.O. Box Numbar is Not Acceptable)
4TH FLOOR ' Y 37 BAmER vASIR ST
MIAM FL 33145 Soansors oms ad
- 4 = ] -
7v279 | - FL | 2po0es

8. The above named entity submits this statement for the purpase of changing ils regisiered office or registered agent, of both, in tha State of Florida. 1 2m tamiliar with, ano eccept

Ine obligations of registered agon.

. SIGNATURE

.onadurn, ryoed o ummu.@gmwm-m

INDTE" Regrstasa At k0ndure recursd when towsaing)

OATE

17 FILE NOWNIFEE IS $150.00.

. Elgcti ign Financi :
""" Attar May1, 3006 Fee Wil Be $550.00 e moardt®,  $5.00 May e
Make Check Payable ta Flarkia Départment of sme : - od 1o Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 3 Deter e C Ochage [ Akmion
NAME FRY, CLARENCE NAME
STRIET ADDRESS | 3471 BAHIA VISTA STREET LOT 23 STREET ADDAFSS
cify-51. 2% SARASOTA FL 34239 CHY-S1- 1P
e O oclets PILE [ corange ] Adsition
PAME KAME
STREET ADDRESS STREET ADDAESS
CIY-ST1- 2P cIry-S1- Bp
e 0 Detete me O crange ] Adcition
HAUE L _ I R S — _
STAEET ADORESS ’ : STREET ADORESS
Y- 51 2P o e N ovswe -l e e e
AILE 3 Detete TILE [ Change [ Additions
NAE HAME
STREET ADORESS STRECT ADORESS
ciry-S1-nb CHTY-ST-2P
E 1 Detete Tne (3 Change [ Adaition
NAME MAME
STREET ADDRESS STREET ADORESS
CiTv-Si-8p LY -51-2F -
e {1 Detere E O Change [ nadition
NAME KA
SIREET ADDRESS STREET ADDRESS
Y -S1-19 ary.si.ze

12. | hereby centily that the information supplied wilh 1his filing does not quality lor the exermplions contained in Section 119, Florida Siatutes. | lunher canlity that e information
indicated on this report o supplemantal repen is true and accurate and thal my signature shafl have the same le
of the corporation or the raceiver O ITustes empowered 1o axecute this (eport as raquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

il changed, cr on an anachment with an address, with all other like empowerad.

SIGNATURE:

al citect as i made under oath; thal | am an cfficer or direcior

SIG’MTUI\E AND TYPED OR

.IHE OF SIGMNG OFFICER OR IRECTOR

2-}v-oc




