FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000105859 S0y 05-03-2006 90249 038 ***150.00

1. Entity Name
SHAWN FRECHETTE INVESTMENT, INC.

Principal Place of Busingss Mailing Addrass 5 U “ J q 0909
555 N.E. 15TH STREET APT #27-D 555 N.E. 15TH STREET APT #27-D
MIAMI, FL 33132 MIAMI, FL 33132
T ARV N AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEl Number Applied For
3.0 - 3293 | 5(0 Not Applicable
dip Country Zip Country 5. Cerifficate of Status Desired (1 $6+73 Addiional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name

FRECHETTE, SHAWN R
555 N.E. 15TH STREET APT #27-D Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33132

City FL I Zip Code

8. Tpe abova named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
“ Sigrature, typed of prinlad name of registered agent and tille if applicable, (NQTE: Registered Agent signature required whan rainslaling) DATE
FILE NOV&III FEE 1S §150.00 9, Elaction Carnpaign F_inancing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fess
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTLE PS 3 Delete TMLE [ Change [ Addition
KAME FRECHETTE, SHAWN R NAME
STREETADDRESS | 555 N.E. 15TH STREET APT #27-D STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33132 CITY-ST-ZIP
TITLE O pelete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE 1 Doleta TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
TITLE [ pelete TMLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TIP
TMLE [ pelete TME [ Charge [ Addition
NAME HAME \
SIREET ADDRESS STREET ADDRESS
CITY-51-21P CTY-ST-2P
THLE » ® O pelete TITLE [ change [T Addition

e NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP . CITY-ST-2IP

12. 1 hareby certify that the information supplied with this filing does not gualify for the axemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this repon or supplemental report is true and accurate and that my signature shalt have the same legal effact as il made under cath; that | am an officer or director
ol the corporation or the recaiver or trustes empowaered 1o execula Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 111
changed, or on an attachment wi ddress, with all other likp-empowared.

209 LI MU S 8. G e it

AND TYPED OR PRINTED u;@( IGNING OFFICER OR DIRECTOR ale aytkna Prione &

SIGNATURE:




