s

FILED

2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000059310 04-14-2006 90134 020 ***150.00

1. Entity Name

FRY CARRIO CONSTRUCTION, INC.

Principal Placa of Business Maiting Address Q““ q%'a'a {

12435 CODY ROAD P.0. BOX 146
BALM, FL 33503 BALM, FL 33503

Suite, Apl. #, elc. Suite, Apt. A, elc. 03302008 Chg-P CR2E034 (11/05)

Cily & Stale City & Stale 4. FEI Nu ber Applied For

3 hEQ\O k} UQg 7 Not Applicable
i o Zi . e
Zip Councry ® Couniry 5. Certificale of Stalus Desired O $8.75 Additional
Fee Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARRIQ, KATHY
12435 CODY ROAD Streel Address (P.O. Box Number is Mol Acceptable)

BALM, FL, FL 33503

City FL l Zip Code

8. The ahove named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the Slate of Florida.  am familiar wilh, and accept
¢ obligations of registered agent

SIGNATURE
Sigrature, typed of printexd rame of reaisiered agenl and bike it applicable (HOTE Regsiered Agent signature reguired when renstating) [DIATE
FILE NOW!I!! FEE IS $150.00 9, Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributior. [ Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND GIRECTORS IN 11
INLE PRES O pelee e [ change [T Addilion
NAME CARRIO, KATHY NAME
STREET ADDRESS | 12435 CODY ROAD STREET ADDRESS
CHY ST ZIP BALM, FL 33503 CITY-ST-2IP
i VP 3 Detete THLE [ Change  [] Addilion
NAML FRY, SCOTT HAME
STREET ADDRESS | 12435 CODY ROAD STREET ADDRESS
GilY-ST-¢IP BALM, FL 33503 CIFY-57-2P
fLE O petete T7LE O Change [ Addition
KAk HAME
SIRELT AUDRESS SIREET ADDRESS
CHY-5T-AF CIFY-S1-71P
TILE O pelete TITLE [ Charge [ Addition
HAME HAME
SIRELT ADDRESS STREET ADDRESS
CITY 51- 2P CITY - ST-2IP
TITLE O oelate THLE [JChange [ addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
Cry-51-21p CITY-5T-2IP
it [ petele TITLE [ ¢hange [ Addition
NAME : NAME
SIREET ADDRESS STREET ADDRESS
ity st-ap CIFY 8121

12. | herehy certily that the information supplied with this filiné; daes not guality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
al the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Slatuies; and that my name appears in Block 10 or Blpgk 11 if
c¢hanged, or on an atta

chment with an address, with all cther lik, wared.
SIGNATURE: / Uy Carip JPecsioensT Yl $isteadves

7 SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daviume Phone ¥




