2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Apr 30,2007 8:00 am

DOCUMENT # P05000059310 ecretary of State
1. Enlity Name 04-30-2007 90845 009 ***150.00
FRY CARRIO CONSTRUCTION, INC.
Principal Place of Business Maifing Address | B
12435 CODY ROAD P.0. BOX 146 -quuy
BALM, FL 33503 BALM, FL 33503
F R 0 ¥ PR AOFR AR EATH MR
Suite, Apl. #, etc. Suite, Apt. # etc. 03242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
34-2044897 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] gg'gfqlﬁf:;b"a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CARRIO, KATHY
12435 CODY ROAD Strast Address (P.O. Box Number is Not Acceplable)

BALM, FL, FL 33503

City FL | Zip Code

8. The above named entity sb
the obligations of regigiere®a

its this staternant for the purpose of changing ils registered office or regisiered agent, or bath, in the State of Florda. | am famikar with, and accept

SIGNATURE
Signatues, tvqed or printed nare of regrstared rgent gnd hile f apphcable. (NOTE: Repmtered Agent signature required when retnstating)
FILE NOWII! - FEE 1S $150.00 9. Election Campalgn F_mancmg $5.00 May Be
Aftor May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. -t s OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PRES ‘ [ Delete UILE I cChange [ Addition
NAME CARRIO, KATHY NAME
STREET ADDRESS | 12435 CQDY. ROAD STREET AODRESS
o512 | BALM, FIE33503 CITY-ST- 2P
TWILE VP S O velete THILE [ Change [ Addition
NAME FRY, SCOTT HAME
STREET ADORESS | 12435 CODY"_ ROAD STREET ADDRESS
CITY-S1-21P BALM, FL 33503 CITY-ST-2P
TIME [ Delete THILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IPF CITY-S7-21P
TILE T Delete TITLE [ charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -S1-21P CITY-ST- 1P
TIME O peiste TILE [0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
CITY-81-2IP CITY-§7-2iP
TLE [ peete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Clry-ST-21P CITY-81-21P

12. | hereby certify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental repert is true 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 corporation or the receiver or trustee empowered 10 execute this reporl as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad S, with ail other like empowered.

SIGNATURE: - y 6//2(/ (o7

SIGMJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone 4




