2007 FOR PROFIT CGRFGRATION
ANNUAL REPORT

FILED
May 02, 2007 08:00 AM

DOCUMENT # P05000066098

1. Entity Nama R
ANNETTE FRERKING SERVICES, INC,

Secretary of State !

Principal Place of Businass

30825 CYPRESS DRIVE
TAVARES, FL 32778

Mailing Address

30825 CYPRESS DRIVE
TAVARES, FL 32778

DO NOT WRITE IN THIS SPACE

TN R VOCETER T

03162007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-2705403 Not Applicable
i ; $8.75 Additional
5. Certificals of Status Desired (] Foe Regulred

6. Name and Address of Current Rogistered Agent

FRERKING, ANNETTE
30825 CYPRESS DRIVE
TAVARES, FL 32778

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept ‘

the ohligations of ragistered agent.

SIGNATURE

Signature, lyped or griniad name of ragistered agent and btls f applicable.

{NOTE: Ragistered Agent sgnature required when reinstaing) DATE

FILE NOW!l! FEE IS $150.00

After May 1, 2007 Fee wiil be $550.00 Trust Fund Cantribution.

9. Election Campaign Financing

$5.00 May Bo
Addsd to Feas

10. QFFICERS AND DIRECTORS |

TITLE b

NAME FRERKING, ANNETTE
SIREET ADDRESS | 30825 CYPRESS DRIVE
GITY-ST-2IP TAVARES, FL 32778

TInE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
Ci¥Y-ST-2IP

TME

HAME

STREET ADDRESS
CATY-ST-ZIP

TIME
NAME
STREET ADDAESS .
CATY-ST-2IP - - o o

me . ; T ap
NAME :
STREET ADDAESS
CTY-ST-2P

DO NOT WRITE
IN THIS SPACE

05/ 22 40T-R0072

12. | hereby cerlily that tha information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplamental report is true and accurate and that my signature shail have the same lagal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen, with an address, with all other like empowared.
1
SIGNATURE: __{ QMZI@ \jﬂM""’p\«

SIGNATUAE AND TYRED OR PRINTED NAME OF $IANING OFFICER OR nlu:@a

Date Daytnne Phone #




