FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

PIEOCUMENT #P06000034808 04-12-2007 90022 042 ***150.00
. Entity Name
STAN FREITAG, INC.
Principal Place of Businass Mailing Address - o
603 NW. 7TH STREET 603 NW. JTH STREET e Yy
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444 P P
e RS
Suite, Apt. #, atc. Suite, Apt. #, etc. 04072007 Chg-P CR2E034 (12/06)
Gity & State City & State 4. FE| Numbar Applied For
F_)O & 77 )’\/ ot Applicabla
Zip Country Zp Bountry 5. Corlificata of Status Dasired d ?ggesqa?:gima'
§. Namw and Address of Current Registered Agent 7. Nama and Address of Now Registered Agent

Name

FREITAG, STAN
603 N.W. TTH STREET <. Streat Addrass (P Q. Box Mumbar is Not Acceptable)

DELRAY BEACH, FL 33444 -

City FL i Zip Code

8. The above named entity submits th|s staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared ageQI

SIGNATURE i
" Sigrature, typed of prnted nerﬁ? ol tegrstarad agent and tille 1! applcable {NOTE Ragsiared Agent signature requirad when ransteting) DATE
¥
FILE NOW!! FEE IS §150 Qo 9. Election Campaign Finanging $5.00 May Be
After May 1 2007 Fee W||f be $550.00 Trust Fund Coentribution, | Added to Fees
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
fTLE D O Dslete WILE O Change [ Adeition
NAME FREITAG, STAN . HAME
STREETADDRESS | 603 N.W. 7TH STREET STREET ADDRESS
CIY-57.2P DELRAY BEACH, FL 33444 . Cify-§3-2p
THE {1 Delete NTLE [ Change [ Addition
NAME NAME
STREET ADDRESS l r SiALIT ADDRESS
CITY-ST-ZIP LI -ST-2IP
TITeE [ Detete TiiLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-S1-2P
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CiTY-S3-2IP CITy-ST-2P
TTLE 1 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-ZIP CIY-51-2P
TTLE [ Dalete HTE Ochange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP GITy-57- 2P

12. | hareby certify that the information supplied with this tilin é; doas not quality for the examptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s trua and accurate and that my signature shall have the same legal affect as if mada under ocath; that t am an ofticer or director
of the corporation or the racaiver or trustes empowersd to axecute this re as required by Chaptsr 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other |
SIGNATURE: ;//4,67 7/ c ~9,o0 =y
ate Jaykma Phone +




