FILED

2006 FOR PROFIT CORPORATION - Apr 05,2006 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000127174 ) 04-05-2006 90138 043 ***158.75

1. Erdity Name

FREDO INC. q

Principal Place of Business Mailing Address

413 DAK PLACE 413 OAK PLACE

UNIT 3P UNIT 3P

PORT ORANGE, FL 32127 PORT ORANGE, FL 32127

R v A A
Suite, Apt, #, etc, Suite, Apt. #, etc, 03182006 Chg-P CR2E034 (11/05)
City & State City & State 4. EEl fMumber Applied For

‘ éa - QZQ‘ 51 & 2— Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired $8.75 Acditionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
FREDO, WILLIAM A
5204 CHRISTIANCY AVE Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE, FL 32127

City FL i Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typec & DNNIAC name of regisierad agant and itle f apphcabla {NOTE: Registersa Apan $iGNature required whan renstatang) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing 5500 May Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. B QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P2 O] Deleie TLE DO Change [ Addition
NAME WILLIAM, FREDO NAME
STREET ADDRESS | 5204 CHRISTIANCY AVE STREET ADDRESS
CITY-ST-21P PORT ORANGE, FL. 32127 CITY-ST-2IP
TITLE ’ O pelete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP CTY-§T-7P
TITLE O petete TITLE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - - - STREET ADDRESS
CITY-ST-2IP Civ-§7-2P
TILE [ Delete TMLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-§1- 2P
TILE [ Delete TITLE {1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-7IP

12. ) hereby cenify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport 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 tc 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 attachment wjth an address, with all othg like empowered.

SIGNATURE: IV WHLAm ATFREDs B/M/ G 386-3]6- 353}’

SIENATURE AND hiben ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dan Dayume Prona &




