T FILED
- 2006 FOR PROFIT CORPORATION Jun 22, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000100513
1. Entity Name 05-08-2006 90304 044 ***150.00
LAFRESE DISTRIBUTING INC.
Principal Place of Business Mailing Adgress
23328 RED ROBIN PLACE 23328 RED ROBIN PLACE
BRADENTON, FL 34202 BRADENTON, FL 34202 66020337
T v LRV A L G MG
Suite, Apt. ¥, etc, Suite, Apt_ #, elc. 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FELNumber Applied For
{5;3 —3]7 /1’9.(05 Noi Agplicable
Zp Counuy Zip Country S. Certificato of Stats Desied [ gfe;’sq haconal
8. Nams and Address of Currant Registered Agent 7. Nama and Addreas of New Reglstersd Agent
Name
LAFRESE, SCOTT
23328 RED ROBIN PLACE Strest Address (P.O. Box Numaer is Not Acceptable)
BRADENTON, FL 34202
City FL | Zip Cocte

8. The above named enfity submits this staterment for the purpose of changing s registerad office or repistared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE [rep—
Signanen. typid o prited nami OF FeOATITG BOEr and B ¥ RDpRcIbis (NOTE: Raguirad AQENT SIgngius s IBquIFg whan DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftar May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O  Addsdto Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O ceters mie Dcharge [ Addition
NAME LAFRESE, SCOTT NAME
STREETADCAESS | 22328 RED ROBIN PLACE STREE T ADDRESS
CavY-ST- BP BRADENTON, FL 34202 cmy-st-9
me O Delete M [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P ory-st-zP
TE O ek LE Ochange [ Actition
NAKE NAME
STREET ADORESS STREET ABDRESS
cITY-ST-29 CAY-ST- 3P
e O deter mie Clcrange [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P oY-§7-2F
HIE C Derste THLE DO Cange [ Ageition
RAME NAME
STREET ADORESS STREET ADORESS
cY-S1-ap Ty -§T-2P
e 1 eter e Ocneage [ Addition
NAME KAME
STREET ADDAESS STREET ADDRESS
CIry.ST.2P CITY-51-2P

12. | haraby cortify that the information supplied with 1his filing does not quelify for the exemptions contained in Chapter 119, Florida Statules. | further certity that the information
indicated on this report or supplemental report is true and accurate and that sny signaiure shall have the same legal eHect as if made under oath: that | am an oficer or director
of the corpocation of the caceiver Of trustea empowered [0 executa (his repon as required by Chapter 607, Flonda Slatutes; and thet my name appears in Block 10 or Block 11t

changed., or on an altachment with an addrass. with all other like empowered. / /
SIGNATURE: et LeLnsa _Sidlo  HY-306T>

TURE AND TYPED OR PRINTED MAME OF RGNING DFFICER OR DIRECTON




